f 











Institutional Archive of the Naval Postgraduate School 


Calhoun: The NPS Institutional Archive 
DSpace Repository 


Theses and Dissertations 1. Thesis and Dissertation Collection, all items 


1967 


A study of the patient relations concepts at 
military and civilian hospitals. 


Torrance, Harold S. 


Boston University 


http://ndl.handle.net/10945/28576 


Downloaded from NPS Archive: Calhoun 


| Calhoun is the Naval Postgraduate School's public access digital repository for 
D U DLEY research materials and institutional publications created by the NPS community. 
get Calhoun is named for Professor of Mathematics Guy K. Calhoun, NPS'‘s first 
KNOX appointed — and published — scholarly author. 


LIBRARY Dudley Knox Library / Naval Postgraduate School 
411 Dyer Road / 1 University Circle 
Monterey, California USA 93943 





http://www.nps.edu/library 















‘9 i 
} ( ’ Jy ' in, 
1 ' : ' om 7 
- a ~ Heol 8. Torran 
5 ' ‘ 
i 4 < 4 7 ANd * 
; ; a or) A , Pie . . e is tn eg 
; ee er Ue mee a 
. : : i e qh a Od A 4 - et 
i d 1 ‘ js a ~ ' #8 . ' 
’ % ae \ 4 5 y a ad ‘ 
ee . : he ar 
: : } 4 ' ‘ : arm, ae 
‘ ‘ } a ar ‘ ane i t ie " 
‘ heey ? t . S 
} e hy ck 5 
1 ee ' Awe 
’ ie | i 
‘4 $ » My t i 1 = | 
H y i j t 
’ 
Pits Re ' ‘ 
‘ a : 
' 
‘ ;* ww" 
hat : 4 
‘ } F 1 ' , i 
‘ ; a ¢ a ; } 
, i 
4 oT ' ! 
' e. 1 , Y Ti / i 
i t i 
a 1 i ’ , " ' : é ’ 
4 *) i] 1 
i i t) i 
a b io 
: a4 , j , a nT 1 ts i ii 
oy 4 F " t 
y i i U h a = i] 
’ ia # = , y i 
’ u yt «(fl 
: i it 
* 4 uy! « 1 r) ‘i ' y ie 
e ‘ ? “ ee Ly ; OPN i 
' : Dal Pepe = ps ay ine 
i ‘ tas ! toe 
‘ i ’ z a ; { v ' ‘ } ' 
os % 4 L ‘ ‘ , 3 ! i ! : 
d ’ f "e ; ; rf ! ! 
‘ rn \ J a , Vy wen ¥ pois 
a ¥ ’ * u ’ i: 
4 4 ¥ "4 a ty) Lay 4, 1 A 
F t i { ‘ | 4 re i = . a, 
j i Aon Ul i i a hi é: 4 4) i‘ } ih Ea A i 
i ri . i “s / re Ki 1, Hal he . is ic Ni . 4 t ’ 
ay 1 J be ¥ ' df ‘aad Jibie jeg t8 4 j a) hd ih 
“ a eek ‘4.1 i a ji AY 5 utslets 14 % fe ny sr mo ay AG Tet hg 
soy poe Mn peat ay J Lis, Meta i wee 4 
’ oo f j 4 Mey Sed at g’e ‘< ~ 
' s > iy Ue vi, ? j i 
4 Pn a . “ 
; fi voy i yi a ‘Nba 
- Ry lite 
vat te he any: c Ai dae i apt no 
‘ ) yim 1h, \ \ 1 ke 1 ath Rar 
" i@ i * 5 " esa int 4 bau 
’ i yf i J } a © hw 1 ay 4) 
$ ; F u wo i | A) ate ' te : ; j ' ’ 
i) ‘ : j ; | 4 Ha bd LF s ; I ne aN 4 : "th ¢ ' i} e 
‘ _ r | = 4 oF | v.01 ‘ HY ‘ie: os 7 ¥ Pr fi 
i al sir ime i Pat hee 5, Bint f hi iy af nA Geta : ar ie at is, 
H Cae ¢ at Are i ie 44 ; ; st W a Mite any" F nig re AN th fait ee 
{° v4! } ae j a | Ca i) A rt j hel it ‘cin fatale ey i Un ne le ra PU gags 
; i a eee Toe rR Bh ri Hey, hen Hate ts th "hs it) 
} | e ) tT ' By Ng H oll tf A i ‘ PLT ef | 14 im 
al eg te ie ei cay 1" ;? acta ey Ne ta) 5 i i Ait ab nu 
i's i he ji i ta be Pai? Povbey la ayes Ye yf) aque a | As A 
’ b 7 mh al pl aM tls RPh 8 > eat i flies ba an 
el a wr Foe 1 etd at Me ack ihe ie feboligeg,, 
rm i , 1 ohes a vy SSK Gt 4 "RAR Aa ES een ; ah 4: a 15 eA 
) : 14 j 1A iv=(s it) s MA ate Ts) i i We aye 5 | 
f I Teh Wait ies #t taba ARO E rey wie 
‘ i 1 , i , eye  Aewty dung $ j mi EXPT | "he us Hh ny uy , 
' sap hetudd PO MMII She MPL MIT Sethe Cy 7 iM i ie abe: Aa 
as ! i? i ‘ OG MORITA ALOE Yo ra Wate (i iD AY ie i ESOC ie 
4 Bey a I hae eG VO 9 UG Obed Fie g ts? Mie. 4 i a +9 Vir. i" 
ee Ba ae dy RU CW weal) RARE aut DOM ast 
4 | iA, Wh | 1% a Ke 43 ‘ ew - : R) a i“ 6 z ly fit aie aA ‘at Nie of it ¥ UR : uy 
i , Pe hi, tl ‘ a 
by ' qoia bh vb, sata) t 4 fag es 5 Hh a MY fig Ny > Bran ibe “ed 
rite ; | et Ee | wh Wiis Uta 4 
1 aan , as wd Bit Me ie if 4b tay 
4 . sa rite "y rv rr ‘aan eo aisha, ate ir Ke jiytgt A 
sy r ¥ i! ‘} ; A ry "Ns ¥ *y ; rh j i 7 SiN ‘ ik wot Vad #y Hi} it dy i! i a ts RYH 
tadet a4 be hat i. a 49, ate i Ki 
24! WM AN i, i j ihe ii wt nD Mi ig! ua sy ae Heat HI ey i 
Mic be Re beh eet | Hit Naa A! 9,4 ue, va 
: i n Oe Wk Lae aa te AUR iN ; 
ae : i F * y ‘ 
’ ar »,' | f : j ‘ } ¥, ah " Wi Ha AS if i} Ro ‘4 ie yi Wan Hi ah 
, | iN 5 nN y i, ts ay bit 
5 919 4 ty ight . ne Hy banat, 4 a) iy ‘ih iV AE Us) 
s'¢ i G8 Bt be i : bal AP Ad aay tl A pili Heya et 


Lib au 
NAVAL pOsruk bUALE SCHOOL 
MONTEREY , GAIGLE 2 93940 





4 








THESIS 


A STUDY OF TH PATIENT RELATIONS CONCEPTS 
AT MILITARY AND CIVILIAN HOSPITALS 


Rn y 
Harold  S.> Voerrance 


4? 


(B.B.A., University of Georgia, 1957) 


puDna elLed In Partial fultiliment Of The KReeul rements 


lath 


fOr ine eure. Or Master Or wc 71 ence 


DOSTON UNIVERSITY 
SCHOOL CF PUBLIC COMMUNICATION 
DIVISION OF PUBLIC RELATION 


May, 1967 





MONTEREY, CILIF. 93940 


A STUDY OF THE PATIENT RELATIONS CONCEPTS 
AT MILITARY AND CIVILIAN HOSPITALS 


By 


Harold S,. Torrance 


Approved by: 


Garoi LL, Hills 
Associate Professor of Public Relations 
Thesis Adviser 


Harley D. Frank 
Assistant Professor of Sociology of Complex Organizations 
Thesis Reader 





Me ads tract CL a2 thesis entitled 


A STUDY OF THE PATIENT RELATIONS CONCEPTS 
i MUSA Y AND CIV iG MOST EE ES 


Harola- Ss. TOreaice 
Boston University 
Senool of Public Comminication 


Division of Public Relations 


May, 1967 


This thesis is a study of the concepts of paticnt relations 
Geel cary and civilian hospitals and-ox theratci tudes of the 
patients toward the care and treatment they receive while patients 
at these hospitals. The thesis is presented in seven chapters. 
Chapter £ gives background information relating to the 
sendy. inciuded an this chaoter is definitions of public relations 
as advanced by teuders in the public relations profession. Also 
included is information about the svecific field of hospital 
public relations and concepts of hospital patient relations, 
Chapter If concerns the area of study. Presented in this 
Guapter is “a definition of the study area and a deseription of 
the study procedures which are used throughout the remainder of 
ebe thesis. 
Curvent cConecics Of good paticnt telatiois is thé winterial 
Wirecl iS) COvercd -in Chapver Jii. The material-for this chapter 


was Obtained through depth interviews with the administrators 





WiC eCe relations sdil recClOrs OL two GCivelean Nospitals and the 
commanding officers and public affairs officers of two military 
Nmosprtais.. In addition the literature in the tields of hospital 
bebiicerclacions, 10Spital admanisliacion, and nursing vere 
researched to determine currently advanced concepts of patient 
MElULLONS , 

In Chaprer a2V the shared conccots and Ui: necessary dii-— 
ferences in the concents of the two hospital types are presented. 
micco-diLberenccs ond Similarities were dctormincd by reviewing 
oMdranalvyezigc the information gutnered for Chapter Lif. 

Ciavter VY -convains: an Aan. ysis oO. Tie ques tronnaare 
findings, Patient surveys were conducted at Swianes Hospital, 
Arlington, Massachusetts, and the U. S. Naval [ospital, Chelsea, 
Massachusetts. The information obtained trom the patient surveys 
is presented separately for each hospital. 

PGT Lica tOMs. OL “the Lindiies) FO tne Tela: Or iiOspitca | 
piolere relations 1S presented in Chapter V1. 

Chapter Vil contains a summary of the thesis, conclusions 
drawn from the results of the research and surveys, and recomnen- 
dations for further research to advance the knowledge of patient 


Petre ONS and hospital public relations, 
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INTRODUCTION 


This thesis is about the development of natient relations 
concepts at civilian and military hospitals and the attitudes of 
the patients at these hospitals tovard the care and treatnent 
they receive as patients. 

In investigating the development of these concepts the 
author conducted a literature search to determine the current 
concepts of patient relations eee in the hospital field. 
Utilizing this information interviews were conducted with the 
Administrators and Public Relaticns Dircctors at two civilian 
hospitals and their military counterparts at two military hospi- 
tals to determine their concepts of patient relations, 

Using information obtained from the interviews and the 
literature search the author prepared a questionnaire, This 
questionnaire was administered to patients at Symnes Hospital, 
Arlington, Massachusetts, and dependent patients of military 
personnel at the U. S. Naval Hospital, Chelsea, Massachusetts, 
to determine their attitudes toward the care and treatment they 
received at these hospitals. 

From the patient responses, conclusions were drawn and 
recommendations were made, hopefully for the improvement of 


patient relations at all hospitals, 





I, PCACKGROUND 


The need for public relations is more pronounced today 
than it has ever been before and is increasing in importance as 
the roles of business, government, educational establislments, 
welfare agencies, and other organizations become more and more 
conplex, Hore organizations tnan ever before are resorting to 
full time public relations staffs or the assistance of independ- 
ent public relations counsel to better inform and educate the 
public and to acquire a better understanding of public opinion. 

The practice of public relations is an ever changing 
evolution and new concepts and ideas continue to flow into the 
profession. As better methods of obtaining desired results are 
develcped older and less effective methods are abandoned in 
favor of the new tools. 

Before embarking on a public relations program it is 
important that the organization determine the publics to be 
influenced and informed and plan their program around methods 
which are best suited to obtaining the desired results, Perhaps 
the best course of action would be to define public relations as 


it applies to the particular organization, 


OT eee 


Among practitioners of public relations there is consider- 


able disagreement over the definition of "public relations." Each 





practitioner has his own definition which he believes best describes 
the profession. 

PUIDLAeC relations is detined by Edward LL, “Bernays as: 
ine attempt, by inlLormation, persuasion, and adjustment, to 
engineer public support for an activity, cause, movement, or 
institution, 1} 

Bertrand R. Canfield defines public relations as: 

A philosophy and function of managenent expressed in policies 
and practices which serve the public interest, communicated 
to the public to secure its understanding and good will.? 

As defined by Glenn and Denny Griswold public relations is: 
the management function which evaluates public attitudes, 
identifies the policies and procedures of an individual or 
OGgezaniZation with the public interest... and exccutes a program 
Of action to earn public understanding and acceptance.3 

he detinition of public relations given by Philip Lesley is: 
All activities and attitudes intended to judge, adjust to, in- 
fiuenee, and direct tne Opinion OL any individual, group, or 
mMnotiiition. « 


In Public Relations News public relations is defined as: 


The management function which evaluates public attitudes, iden- 
tifies the policies and procedures of an individual or an organi- 


lfdward L, Bernays, The Engineering of Consent 
(Norman, Oklahoma: University of Oklahoma Press, 1955), pp. 4-5. 





2Bertrand R, Canfield, D.B.S., Public Relations 
Principles, Cases, and Problems (4th ed. Homewood, Illinois: 
Rachard D, Irwin, Inc,, 1964), p.9o. 


SGlenn Griswold and Denny Griswold, Your Public Relations 
(New York: Funk and Wagnalls Company, 1948), p.4. 


4philip Lesley, Public Relations Handbook (Englewood 
Clits, Newd.:;  Prentice=l[4ll, Inc., 1962), p.-SGl. 











@utron With) tne, public interest,. and Cxeccutes a program of 
feoreon vO Curmy public wnderstanding and acceptance.9% 


Webster defines public relations as: 


The activities of an industry, union, corporation, sovernment, 
Or Other Organization in building and waintaining sound and 
productive relations with special publics such as customers, 
employces, or stocknolders, and with the public at large, so 
as to adapt itself to its environment and interpret itsclf 

to society, 


The Us S.-Nevy “eflines public relations. as? 
A function of command that contributes to national sccurity 
Dy Evaluating pulliceatt) tudes and executing a prorvranJor 
HeClOn tirouen the criorcs “Ol CVCOry Unit and: individual in 
Toe. Navy CO ;culti vate and Maintain (lL) publiciyunders tandi ng 
and appreciation of the Navy's missions and necds, (2) the 
good will and cooperation of every individual and orgcaniza- 
tion with whom the Navy deals with externally in its day- 
to-day operations, (3) high internal Navy morale, and (4) the 
respect and understanding of the people abroad for the 
Governnent and people of the United States.7? 
ane foregoing delinitiaons 2llewere coined by cadcrs in 
the public relations profession or other fields and all express 
ene individual views of the practitioner or the orpanizatiron. if 
the definitions are not already confusing enough we can take the 
results of a survey in which over two thousand of the leading 
puglic relacions executives and practitioners of the couiftry were 
asked to submit their definitions of public relations.8 A wide 


varicty of concepts was revealed by the replies which character-~- 


Pzen public relations as a science, a system, an art, a process, 





=r mr en we a ee 


GWebstcr's New International Dictionary (Springfield, 


ee a 


Massachusetts: G. and C, Marrian CO, 1997) ) pp. 2005, 


7u. S. Navy Public Information Manual, NAVEXOS P-1035, 


| nituneninal 


OCT 1963p. 157. 





S8Griswold and Griswold, Op. Cit. 





ee uncer 1On, a relativonshin,. a lmaniZinge genius, a term, a 
PiucitNess, a prolession, a method,) ah activity, 2 program, a 
pattern of behavior, a moral force, a combination of media, and 
Many Othor things. 

mre definitions submitted were judged by a committee of 
nationally known experts in the public trvelations field and the 
following definition chosen as the best: 

Public relations is the continuing process by which manage- 
ment endeavors to obtain the good will and understanding of 
fi CUS LCCrS.,. TUS "Gmployees anc Che public at larce, linvaraly 
tnrough self-analysis and correction, outwardly through all 
means of expression. (By J. S. Seidel, Public Relations 
Director, Division of Housing, State of New York)9 

AOC CY clini ction, “lL believc,.i6 a. definition by 

feeemersou Keck, Punlic Relations Director, Coleate University. 
Pile telotvons 15 ene Continued process (of Keying polacics, 
services and actions to the best interest of those indivicuvals 
and groups whose confidence and good will an individual or 
institution covets; and secondly, it is the interpretation 
of these policies, services and actions to assure complete 
understanding and appreciation. 

How public relations is defined is an important factor in 
the development of good public relations, The public relations 
program of an organizaticn which provides services to the public 
and in turn depends on public acceptance for its continued well 
being should include a combination of elements in its definition 


of public relations, A hospital is such an organization and a 


definition of public relations as it pertains to hospitals should 


— RS AE = a reer a ee 





IGriswold and Griswold, Op. Cit. 








include no less than the following clements; cvaluation of public 
attitudes, identification of policies and proccdures, cstablisa 
channels of communicatien with the public, clininate misconcep- 
tions and misunderstandings, secure public acceptance and good 
Vititee wii willow fOr Lick bility £O%id just) to changing alts tudes, 
Opinions, and needs. 

The organization which is sincere in its desire and honest 
iMerts —ClLeorcs tO buijd and maintait popuiarc support Lor aisslf 
and its policies will find that good public velations come as 
naturally as any phase of their every day conduct of the affairs 
of the organization. When situations arise which are not con- 
ducive to the developnient Of good, relations With ate publics, tne 
Organization which 1s public relations minded will be quick to 
take the initiative to remove those barricrs belween itseli and 
Hts pubiics, 

Gcod public relations are essential to a hospital and 
Smcermitive prosran 1S essential to the screation Of a posicive 
instead of a negative attitude. Lack of adequate public support 
and respect can be a serious handicap to governmental hospitals 


endewean je fatal £6 a voluntary institution, 


B. Hospital Public Relations and Concepts 


of Hospital Patient Relations 


a a Ome me + ee wee 





liospital Public Relations 


Puplie relations = community 2elations. intomaticn 


Relatvens,-personnel relations =" regardless Of the nane, nas 





| | t 


become a vital element in hospital operation, 9 He@saa tale. lake 
any Other organization, has public relations of sone kind. 

These relations may he friendly, cooperative, and constructive; 
or they may be filled with tension, suspicicn, and misunder- 
Sevandineg. “liey may De the result of Carciul plananine bythe 
administration, or they may have grown informally and alnost 
unconsciously. 

The advances in medical science and consequent cnanges in 
wierpractice Of Nedicine, the many changes in the mores of Jiving, 
and the enligntenment of the public to the importance of public 
Wearelimand the treatment Of Gisease and injury are-coustanitly 
increasing the need and the demand Lor hospital service, and 
stress the importance of a hospital's relations with the public 
ween abserves. 

Whether the nospital be voluntary or-governmcntal,“it is 
in large measure dependent upon public support, making the need 
FOr Lavorable public Opiluion mandatory, 

Increasing costs, arising largely Out Of the-complexity 
Oi cs -OreaniZacion, ini luenced by technolosical@and Sexenviiie 
advances, and declining revenues from philanthropic gifts and 
invested funds, have scrved to cmphasize the nced for interpreting 
the hospital to the people and of stimulating their financial 
pnCerest in it. 


ce pate er A a a aR gn RN A mm 


lO0janice V. Mitchell, “Survey Shows Increased Emphasis 
on Public Relations in llospitals.” HNospitil Managenient, August 
IGS Dee Oo. 











A properly conducted and sound program of public relations 
Should result in continued and generous support of the institution, 
io must take advantage Of every opportunity to tell its story of 
service to the public, developing a comprehensive program of 
community relations, not in competition with similar institutions 
but rather in cooperation and coordination with them, developing 
an excellence in service to meet the demands of the comnunity. 
Only then can it hope to gain large dividends in the form of 
constant, substantial support, without which it cannot survive. 

There may not be anyone on the hospital staff who is 
designated specifically to perform the public relations function, 
but someone on the staff is carrying this load. It may be the 
receptionist at the informaticn desk, the admissions clerk, the 
Neaa Mires, the administrator or any Of his assistants, or a 
combination of all hospital personnel. Regardless of who performs 
the function the effectiveness of their efforts will be reflected 
an their relations with thelix paticnts, employees, and community. 

Drawing irom 2-detinition by Alden 3%, Milist! ana adding 
Grmcr Clements to rotind Out the definition, hospital public 
relations is defined as a conscious, sincere, directed endeavor 
to establish favorable relations with the hospital publics and to 


strengthen these relations through cducation and information 





ee a ee ee Se eee ee ere 


Llaiden RB. Mills, Hospital Public Relations (Chicago, 
{llinois: Physician's Record Company, 1939), p. 3. 





which contribute to the development of mutual understanding, good 
Will and respect. 

Whe is the hospital's public? Yne hospital's public is 
eaceecnuire group Of people with whom the hospital is likely to 
have any association. They may be patients, cuployees, members 
of the medical staff, students, volunteer workers, henefactors, 
Greeveipors, “oOmclLimes. they may pe a particular Yacial, .,eligious, 
meouecinal, or OUner frouv On Of a elven Giscase classiiication, 
Whatever the groups that comprise the hesnital's public their 
micpran O£ public relations is essential since hosoitals must 
rely heavily upon the good will and support of the people it 
serves. 

ive ereavesc proplen” om -a.local, states-and national 
evel Conlronting the majority Of hospitals 1s public misunder- 
standing about the operation of a hospital and the costs in- 
vOlved. There are many problems faced by the modern hospital. 
These include: (1) releasing stories to satisfy both daily and 
weekly newspapers, (2) relations with medical staff, (3) stopping 
rumors, (4) impressing the community with the value of the hos- 
pital to the community, (5) competition from other hospitals, 

(G) control of visitors, (7) proper orientation of personnel, 
(S) abuse of the cmergency room, (9) and probably most important 


of all, acceptable financial artangements and methods of collection, 





10 


Concepts of Uospital Patient Relations 


Ti nessoand sit lLecrine Nave Gince tine tiineworial been 
matters of grave concern to all those who come into contact with 
i fhe value attached to human life, the desire to prolong it 
and to alleviate suffering have through the centuries inspired 
the cucst for more effective means of disease control and 
prevention. 2 

The importance of the hospital CO SOciC Cy vests “pen 
toyeee basie Tunetions: tne care Of the patient, the education of 
the doctor, and the extension of knowledge regarding the manage- 
Mem Or Prcoveuti Ol Of ‘disease, These tasks are complex and 
interlocking, 

A hospital is o should be a human institution, one 
evocative of confidence and gratitude, one that people trust and 
eOmire and support because they recognize ts heart-warming 
humanity in an increasingly mechanistic world, 13 

Over the years hospital administrators and other hospital 
employees have come to realize the importance of the opinions of 
their patients to their future growth and existence. lMethods have 


been devised to obtain from patients their opinions of the care 


and treatment received while patients at the hospital toward the 





ae ° ° ee . : Z 
lestinna Field, Patients are People CGiorningside Weights 
hevwerOrks, “Columbia. University: Press, <1935), p. 258. 








13cordon Davis, ‘A Good Public Image Requires Good 


Behind-the~-Scene Planning’, Des MOGci iN MOST Ua lee sue TOG 1) ol 


me ee te eee le 





Li 


Cram viat tic hospital may provide better service and care fol its 
Patients. The efficctiveness of these methods is determined by how 
diligently the hospital develops and initiatcs corrective measures 
FOrepatient complaints. 

Good patient care depends on the comfort, contcntment, 
contrdcuce, and cooperation of the patient. Since a patients * 
feeling of security depends to some extent upon the reputation 
of the liospital, those in charge of its patient relations program 
Deeay ~~ liieraputic role, 

The appearance of the hosnital may influence the patients' 
MIME AL GACCILUde COWaArd Las llospital treatment. This ing lience 
may not last lone if the atmosphere inside is different from the 
outside appearance of the hospital. 

The 2cmissionw Ortice is the Drvst point of patient -contace 
With the hospital and the impression and lreatment received at 
Mes initial contact is important in setting tie patient's franc 
Sienna tovard the tospital. Cood pbaticit telations calls for 
DGecine the patient as inuch at ease a8 possibl@e Miowine sone- 
thing about what he may expect in the hospital is bound to be 
yeassuring to the patient. The time of admission is the time to 
allay many Of the fears that he may have. Explanation of hospital 
routines, hospitalwequivoment, and the reason for rules and vresgula- 
tions at this time can eliminate misunderstandings and ill fceling 


Pacer, 





Oiler services, renucred to the patient are cqually inpor- 
pane. Ther patient is vitally interested in tne quality of the 
Hursing care that he will receive at the hospital. If the nurse 
is skilled in providing patient care, intercsted in the patient 
as a person, and prompt to see to the patients reeds then she has 
Cectowily contributed Co insuring luat his stay at the hospital 
will be pleasant, 

Housekeeping, food service, and dictary personnel also 
have a great influence on the satisfaction of the patient toward 
Ms WOSDitCal care. It 4S not too much to “expect that he will be 
Preaved Kandliy, Nave a clean environment, and. be served food that 
Me Can eat. lle patients attitudes are also influenced by the 
secvices of the laboratory and x-ray technicians. If these 
Personnel are courtecus, cL£Eicient, and considerate then the 
patient is generally satisfied with theiy services whether he 
Moderstands the necd»tor them or not. 

fhe area of visiting hours and regulations is one in which 
ene nNespital will bevrable to advance -their relations with their 
patients as well as with his visitors, When visiting hours are 
thoughtfully arranged, regulations are flexible enough to allow 
for special circumstances, and the visitor treated with courtesy, 
the patient will be pleased with the visiting regniations and 
visitors will be cooperative. Lacking these considerations, 
visiting hours may create unfavorable relations with both the 


patient and his visitors. 





LI, AREA OF STUDY 


A. Definition of Study Area 


ST 


Pus stuuy wrill be-concerned with tine Distory and develop-— 
ment of patient relations concepts, the effects of these concepts 
Sn Cucrentl ODiINLONS as TO What constitnitcs food patient xvolations; 
and methods best suitcd to achieving dosired patient. relations. 

teow bisalse OC <CONCCE UGC. WLtivitie 2. cbtdes OF UAerencs 
Meine tictary and Civilian hospitais as Co whacr constitutes ood 
patient relations from the viewpoint of the patient who is 


confined to the hospital for observation or treatnent. 


B. Study Procedures 


Mm ee 


wO-PU Ve) tire= reser Cier 2 UNGers Landini. OLP ice Vines vor y 
and development of patient relations concepts, a literature scarch 
was made of books, periodicals, and unpublished works related to 
the Prelit Of WOSpital agaministration> hospital public velativous, 
and nursing. The literature Search enabled the researcher to 
review and understand the problems encountered by hospital 
personnel in their quest for improved patient relations as well 
as the expectations of patients in this area. 

Utilizing information gained from the literature search, 
an interview schedule (Appendix A) was prepared as an aid to 
interviewing hospital administrators and hospital public relations 


Garectors and their military counterparts. . Phe ald of Hospital 
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faministzrators at Symmes Hospital, Arlineston, Massachusetts and 
Frisbee Memorial Hospital, Rochester, New Wamos ire was enlisted 
COsprovide information on patient relations. concepts at civilian 
nmOespiatals. For paticnt relations information at military hospitals 
tue cooperation of the Commanding Officers at U. 8S. Army Hospital, 
POLE VeEvens, Ayer, tiassachusetts and U. S. Naval Hospital, Newport, 
Rhode Island was optained. 

Using the information obtained through interviews with tie 
hospital administrators and hospital public relations <dircetors 
and drawing on information obtained through the literature scarch, 
a questionnaire (Appendix B) was prepared for adninistering to 
patients at one civilian hospital and to dependent patients of 
Meticary personnel at one miiitary hospital. 

Patients. vo be antervmercd were selected by random selection 
from those medical and Surgical patients undergoing treatment at 
the hospitals on 15 June and those patients admitted to the hospitals 
for crecatment Detyoen. to June ando2? July. No obstetrical patients 
were intervicwed because 2 previous research project was conducted 


U Because of 


which dealt exclusively with obstetrical patients, 

Piet yOULn nO pedintGric patients were. ineiuded in the sirvey. 
The survey sample was taken from 357 patients at the 

civilian hospital and 226 patients at the military hospital. 
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IGail R. Jacobs, "An Attitude Study of Obstetrical 
Patients at Beth Israel Hospital’ (unpublished Master's Thesis, 
SPC, Boston University, 1963). 
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Lack of adequate time would not permit selection fron similar 
Miner cal Size Samples so it was decided to select from an 
macntica) tame period and adjust the frequency of selection to 
provide the same number of respondents f[roia cach hospital. 

At tne civilian hospital every sixth patient was selected 
Lor interviewing. If the patient proved to be unacceptable or was 
Meer TO bo anteryicwod the seventh paticnt was autonatically 
selected. Jf this paticnt was also unsnitable the eighth was 
selected and so on until a suitable patient was found. After 
which UUme normal sequence of every sixth patient was resumed. The 
Same procedure was followed at the nilitary hospital except that 
ever fifth. vaticent was sclocted, 

BRCCpENL OY DPAtrVents Wao had. pce osha lalized. for tone 
periods of time, interviews were conducted on the fifth day of 
MNesoicalization, Thisscave the patient snélicacat time to 
evaluate the hospital service and form or change opinions. 
Interviews were conducted at the military hospital between 
250 a.m. and Noon Monday through Friday. At the civilian 
hospital intervicwing was done between two and five p.m. 

Monday through Friday. 
The questionnaire explored six arcas: 
1. Admission procedures 
oo. ~PFEVLOUS NOspitylizactom expcricnce 


Jos VISLELIUP preccaures 





Ae UOSPAt bot ter Litiea weer vices. wind) 1 ood 
o. hedical and nursing care 


Gs. Overall evaltation of care and scirvices 


Admission Procedures 


TMesaumisStOons Obtice iGuthe £irst point Of public relations 
eontact the patient has with the hospital and poth the impression 
and treatment received at the admissions office are important in 
Sctting the paticnts trame of mind toward the hospital.? The 


admission procedure was carefully and extensively studied for 


1t> iniluence on the attitudes of patients. 


Hospitalization Experience 


Prior hosvitalization experiences of the patient was 
betetiy studied to determine whether the patient was a repeat 
visitor with specific attitudes toward hospitals and hospital 
treatment or if they had entered the hospital for the first time 
Wath nO Specitic ideas of what to expect im the way cf ta@atment, 


Mem 1Ces,Or Lacilitics, 
Visiting Procedures 


Hospitals often come under criticism because of visiting 


liberalities or restrictions. Tne visiting regulations and hours 
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2Marion J. Wright, R.N., M.S,, Inprovement of Patient 
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Cxre pCNcw York:+-G.. Pe -Ptitnan's Sons, 1054), ps 36. 











were carefully examined to determine their cffect on the attitudes 


Gre tic Dationts as well as their visitors. 


Hospital Waciilities, Services, and food 


wedzcine Dreadly conceived serves tic inperative funevtion 
Of promoting, preserving, and restoring the health, of both the 
individual and the community.3 Pitot 2tS: DeEVSOiiecl, baci eves, 
ani Or,faniIZations are Duc means to these ultimate objectives, -i¢£ 
is one of the great systems of the social organism -- comparable 
to defense, welfare, conservation, transportation, and communi- 
cation.4 

Hospital facilities and services were studied to determine 


their impact and effect on the opinions and attitudes held by 
hospital patients. 
mou, Cal and Nisin Care 

The quality of the medical and nursing care of the paticnt 
While hospitalized is probably the most important factor in patient 
relations, The patient may be tolerant of food which differs in 
taste from that to which he is accustomed, They inay accept the 
Straice Cnvironnent of the hospital room, but when 1C comes to 
their personal medical and nursing care they will be content only 


if their personal expectations are satisfied, 
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3 Janes HNGvard jieans jen, U. UVOCtors - Vecple. and 
Gowmecnment (Boston: Littic, Brown, and Company, 1953), p.« 3. 
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The medical and nursing care were carcfully studied to 
ececrmine Tf patients were receiving the carc they anticipated 
upon admission to the hospital and if they were satisfied with 


miei carc Or merely CoLl@rant of it. 


Overall Evaluation Of Care and Services 


The patient was asked to make an overall evaluation of 
his medical care, nursing care, and 211 other services he 


reccived while a patient at the hospital. 


Administration of the Guestionnaire 


The paticnt questionnaire was designed so that most questions 
could be answered by a simple yes or no. lowever, provisions were 
made in the questionnaire for recording qualifying statements to 
Mae yes Or no answers. Some questions were open-ended so that the 
patient could discuss frecly his answers. Whenever a patient 
scemed to have more to say than the specific question asked for 
the paticnt was cncouraged to talk freely and the information 
provided was recorded when it expanded on information applicable 
to any question, The interviewer occasionally asked additional 
questions to encourage the respondent to continue talking. 

Information obtained through patient interviews was 
eompilecd daily. The complete results are contained in a later 
chapter of this thesis. 


Prior to conducting the interview the intervicwer arranged 
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Lore privacy TO insure that the confidentiality of the patient s 
Miawers- Would Not pe violated, If therpatienl was ia private 
70Cia Or alone in a SCnai-private reom the interview was conducted 
iMetic patients “room. If the paticnt was a vard paticnt of was 
mMOt alonc in his room, arrangements were made in advance to have 
tne patient moved to an aren where privacy wculd be assured. 

Altnourh complete confidentiality was assured and 
maintained, thezve were times when the interviewer felt that the 
patients were not exynressing theixv true attitudes toward a 
particular question but were providing the answer which they 
felt hospital personnel would Like them to give. Although the 
interviewer was intrccduced to the patient as a graduate student 
wWnO was conducting researcn Lor a thesis and the intervicwer 
reaffirmed his non-affiliation with the hospital Zt was annarent 
that some patients felt this to be a survey conducted by the 
hospital. 

Without a more controlled situation and a more elaborate 
questionnaire it would be near impossible to climinate this kind 
Grmolas from the interview situation. 

Boul ine Civ lien andy mai tary 1ospa tals: provicdcd tlic 
fWeermNace 1m cooperation in conducting the surveys. ~aA1Choush the 
£loor workers were constantly busy they never hesitated to give 
mic} researcher all assistance possible in setting up the invervicys. 

Once a paticnt was selected the intervicwer procecded To 


the £Lloor where the patient was housed and gave the patient's nane 
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to the head nurse. The head nurse determined from the paticnts 
medical charts iff the patient could be intervicved and asked the 
patient if they would consent to the interview. If the patient 
consented the head nurse introduced the intervieyver to the patient 
and if necessary arranged to have the patient moved to an area of 
privacy. The same procedure was follcved at both hospitals. 
TaLSty minites was al loved {or cach iantesvicw,. -Hovever, 
the actual length of the interview varied with how verbose the 
particular patient was, The intervicver tried to refrain fron 
interrupting the patient so long as the patient did not stray 


too far from the established line of questioning. 


. 


Pile, CURRENT CONCEPTS OF CCOD PATIENT RELATIONS 


PACICNC relovions 15 en mren Of COoneerl to atl hesps eat 
wdfatistration.,. jI[t 1s only through payine patients, who are sat-— 
isfied with tne care which they have received, that the hospital 
Canmeattrace 7a Steady stream of conmnunity support. Hospital admin- 
istrators must recognize that the activities involved in paticnt 


Pelacions 1s an intverral part of manatement of the institution, 


A. Civilian Hospital 


ER 


Patient relations are those activities involved in handling 
Pacrent treatment and problems, and influencing the patient to 
react favorably to their changed environment during their period 
OL hospitalization. 1 

The extent of the nursing services, individual attention 
received by the patient, and treatment O1 their visitors are 
Miportant factors in influencing the patients” choice of hospitals 
Wien they Have the opportunity to make a cholece. This choree 1s 
much more limited for the patient served by a community hospital 
in a sparsely settled rural area than in a metropolitan area 
where there is an almost infinite number of hospitals available. 


Hospital directors and public velations <iirectors of 


hospitals are increasingly aware of the influence hospital facilities, 
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Irrom definitions by Robert R. Lovejoy, Administrator, 
SymmMeswmiiospital, Arlington; Massachusctts, and Harvey M. hadey, ii. , 
Administrator, Vrisbee Memorial ilospital, Rochester, New Hampshire, 
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Services, ana personne] play in inilwencine present patients: to 
Permine TO<CiGiY nospital whem stuture nosp7 taliZati on is required: 
Not only are they aware of the influence on present patients but 
also the influence these patients have on their friends and 
melaci.voOs WhO are also potential customers of “the hospital, i £€ 
snould always be borne in mind that a dissatisfied misinformed 
Petrent Witn an average number of fricnds can do much to injure 
the reputation and good will of a hospital. 
ime recent. years NOftital adwinistrators-have conc: to 
Poaltze the inpact which financial arrangements at tine of adnis-— 
sion can have on relations with their patients. When paticnts 
are asked to make a deposit at time of entry or is asked to make 
OLNcr financial arrangcments 1.t immediately creates a barrier 
between hospital and patient. It leaves the patient with a feel- 
ing that the hospital is more interested in gettine their money 
than the physical well being of the patient.” Consequently many 
hospitals have adopted a policy of admission without deposit or 
financial arrangements. Taere may besinstances where some hos- 
pitals have lost money because of this but the gain in paticnt 
Peeations tias usudgily more than Oliset.any financial loss > lost 


patients have some form of hospitalization insurance which will 


Pay at least @ part of the hospital bill anyway. 
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“Monroe MN. Title, “Public Relations Begins With the 


Patient’, Hospital Management. September 1960, p. 36. 








3Interview with llarvey Mes hadecy Jr, N\OnNiInNistrator, 
brisbee Memorial tfospital, Rochester, N. if., 6 Jine 1966, 
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At Symmes Hospital, Arlington, Massachusetts and at frisbee 
Memorial Hospital, Rochester, Nev Hampshire, no deposits or other 
financial arrangements are required for admission, There is no 
requirement either that arrangements be made for scttlement of 
theshospital bill prior to «<lischarcge. 

To eliminate delays in the admission office, many hespitals 
Newusce ASPpre-admicsion card whaen is supplied torthe patient by 
Pie s2@amnltting Physician. When this card is compléted and returned 
(Ome hospital the nospital pas abl tae deces ay information to 
complete the administrative details of admission prior to the 
Bicwents arrival at the hospital.* In the absence of the pre- 
admission card, admissions office personnel often contact the 
patients' home by ohone the day priory to admission to relicve the 
patient from waiting while routine clerical tasks are performed. 

At Symmes Wospital the patient is escorted from the 
admissions office to their recom by a nurse who instructs them in 
hospital routine, answers any questions they may have concerning 
their hospitalization, and assists then in dressing for hed if 
required. After the patient nas been shown to their roon, 
temperature, pulse, and blood pressure are taken, and routine 
and special laboratory tests are conducted as required. The 


admission is complicte when all the laboratory tests are finished, 
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Interview with Mrs, Mildred Roper, Supervisor of 
Admissions, Symmes Hospital, Arlington, Massachusetts, 24 dune 1966. 





After the admission has been completed the patient 
immediately becomes interested in the visiting regulations of 
the hospital. If they have been a patient at the same hospital 
tecently they, their family, and friends will already be awane of 
Che regulations concerning visitors. 

Following the gencral trend of hospitals, both Symmes and 
Frisbee Memorial are very liberal in their visiting hours and 
merulations., At Frisbee emorial visiting - begins at eleven thirty 
a.m. and at Symmes visiting begins at twelve a.m. At both 
Hospitals visiting continues without interruption until cight p.m. 
Perm hospitals limit visivors to two per patient at any one time. 
iiss rule is not cigidly enforced unless the room becomes crowded 
Sr the visitors are disturbing to other patients. A waiting room 
is available at Symnes where ambulatory patients may ViSit- With 
a large number of visitors. Visiting is limited to persons who 
are fourteen years of age or over but, as with othex visiting 
regulations, special consideration is given to individual cases, 

Both the administrator and the dietary personnel at Syinmes 
Hospital are aware of the influence the patients" food has on the 
Overall attitude of the patient toward the hospital. Within dictary 
restrictions the patient selects his meals for the following day 
from a menu provided with his breakfast tray. On the day of 
admission the patient selects his food for the remainder of the 
day as part of the admission procedure. 


Members Of sthiemdietary staff visit cach patient shortly 
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after admission to explain menu selections and insure the paticnt 
Poo avairc ot the method of selection, Tne dictician visits those 
Weer ents WO. ave “Ono. SlteICct dict and cliscusses thelr tikes and 
dislikes among the foods which the patients" diet allows. This 
MALO UCLON, 1S Wrinteained Cn index Cards and is referred Co 


: 5 
when the patients' meals are prepared. 


DiCGttCians at Nose at tats 
teesOrten handLeoipped at theix etiorts with diet patzents because 
physicians have failed to advise the patient that they will be on 
a diet while hospitalized or do not stress the importance of the 
amety CO the palient, 

At both Symmes and Frisbee Memorial the adninistrators 
relate that fron ten to twenty per cent of their time and adnin- 
istrative budect is spent on ectivitics or things designed to 
improve or maintain the quality of the nospitals patient relations. 
Toward the end that tne satistaction of the pationt will be main- 
Boamed the adwihistracors investigate cach patient conplaint: to 
determine what corrective or preventive measures are necessary. 

Wilt be -nNelUneCr HOSprial las ay peticnt- relations program ser 
down in writing the administrators were aware of the importance 
of patient relations to the present and future reputation of the 
hospital. Visiting patients is onc of the acministrators duties 
and although it is not possible to visit all patients the admin- 


istrators visit frequently enough to keep informed of paticats’ 
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“Interview with Mrs. Frances C. Ferris, Chief Dictician, 
Symmes Hospital, Arlington, Massachusetts, 24 June 1966. 
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Pee cuicdes., 

New personnel are instructed in natient relations in the 
course of a training program for new employees. Problens which 
arise are discussed at regularly scheduled staff meetings and 
department heads are responsible for initiation of corrective 
gevcioOns. 

At Frisbee Menorial additional feedback on paticnt 
attitudes is obtained through use of a patient questionnaire. 
This questionnaire is presented to the patient at the time of 
discharge along with a stamped self-addressed envelope and can 
be completed at fhe patients leisure. The resvnondent to the 
Pome ohne is anonymous and the nospital reports a return of 
eighty-five per cent. This is considerably higher than the nornal 
return expected from this type survey. 

Volunteer workers can be a valuable asset to the patient 
relations program of any nospital, Symmes uses candy stripers on 
each floor to keep the patient supplied with fresh water, serve 
juice, write letters, read, run errands for the patients, and 
perform any other tasks to add to the comfort and enjoyment of 
the patients. The candy stripers also answer patient call bells. 
Routine requests or tasks are performed for the patient by the 
volunteers which free nurses for more important tasks. Nurses 
are called when patient requests cannot be fulfilled by the 


volunteer worker, 


Although many other concepts of patient relations exist 
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tie LOrecoing are considered to be amonz the most important. ‘the 
true Worth of paticnt relations lies not so much in what is cone 
Pitesti Che Spirit Of how relations With tie patiren’ are condvueted, 
Mieneservice to the paticnt is perforicd with sincerity and with 
Pew enlOCrest Oli 4tne patient as fireteconsrcderation tls. ts, recor— 
mozed by the patient and the reputation of the nospital wilt ve 
enhanced. When the patient is treated with indifference or 
animosity it is also recognized that the reputation of the hospilal 
WietteclLicyr, Nany 26¢ts. of good paticnt velations are requircd to 


Coumeevact OnG act performed wicloul consideration for The pavicne, 
Ba. bite tary 10s pital 


Patient relations are those interpersonal relations 
existing between ane patient aud) Che staift and cnpleyeces of tic 
hospital, and encompasses anything the hospital does to provide 
service to the neecucee 

he study of patient relations concepts at military hos- 
Pitals was centered around the nospital’s relations with dependent 
patients of military personnel. No attempt was made to explore 
the relations existing between the hospital and their military 


Parents Wn lisually mccount for cignty per cont or more of their 


patient population. 
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Spyom definitions by Commander J ., U.S Pruatt, Medical 
Per vicCe CONS, Us Se Navy, tuolie Atlairs Officer, U. So. Naval 
Hospital, Newport, Rhede Island, and Colonel Neringe, U. S.- Arny, 
med. cab Cores. Conmandine Officcr, U.S. Army Hospital, Fort 
Devens, Ayer, Massachusetts. 





he primary purpose of the military hospital is to provide 
mecsca laud nursing care Lor military personnel and their depenacnts.. 
Daacetais care is provided becomes the prinary concern of the 
Commanaing OLf1cers ol miireary hospitals. Toat the patient is 
Pritotlled With Tieir eare 1s also a mactcer of no Less concern. to 
the commanding officer. 

ML Lieary Mmoscps tals: penera lly cannot cia tord thc lixucy or 
aerull time public relations officer so theiy public relations are 
generally delegated as a collateral duty Of tne esvrtal’ s acnin= 
PoeUrrcivye Oi1ficer. ile is wsually a senior vNiedical Service Corps 
Slicer Without Lormak t2ainine in. public relations. ‘Hven So fe 
has had years of experience in NOSpVtn “patient Telat.ous an Ls 
the commanding officer's most valuable source of information in 
patient Roniones. We occupies a staix position and contributes 
CO ppolicy Making at the hospital. 

The Patient Belations concept ae welatary hospitals 
Revolve ground paticnct care, services, focd, and facilities. 
wueweor the Hatient, relations At iaiitary hospitais is: centered 
around the interpersonal relationship between doctor-patient and 
nurse-patient. If these relations are pleasant experiences to the 
Pactent they liave a lirge intluence on tne patients attitude to 
Gieirrer overall hospitalization. 

The contentment and satisfaction of the patient is often 
Retnenecd by the expectations and attitudes which the patient 


Delnecs-Withwenemd, Co the hospitals Thevpatient wio comes. to the 


Military hospital for tne first time is often unsure of the 








treatment and care he will reccive. Those who are repeat patients 
Movoily come With a kiovtedze and undcrstandine of Che capabz ities 
Gpecne 1Ospitit In providing the treatment and care: ticy need, 

Tie commanding “clricers of military hospitals are aware 
Of the effect which lengthy aaiission procedures have on the 
attitudes of the hospital patient and have streanlined the admis~- 
Sion procedure to®@@mcre a minimum of time is reauired for admission, 

tne typical patient comes t6 the military hespital and is 
Secn Dy at (OCCOr 1 One Of the clinics operated by the hospital, 
After cxanining the patient and Miagnosing the pvaticnt's complaint 
mie doctor has the paticont admitted to the hospital if necessary. 
@ivespoationt takes her medical record and the admission slip, Stenca 
Pee OClor,, tO thie adiissicn cierk, Ae the U.. So. Navalolespivgal, 
Chelsea, Massachusctt4,. the admission clerk prepares the necessary 
agmission documents while the patient goes to the collection agent 
and makes a deposit of $17.50 to cover the first ten days of 


hospitalization, / 


If the patient has not come prepared to make a 
deposit she is billed upon discharge. Unon comnliction of the 
administrative details of admission the patient proceeds to the 


dependents ward where she is assigned to a room, After she has 


gotten scttled in the room, her temperature, pulse, and blood 
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Tost nelitary NOs pita (8. 010° 2OC VVrCqui1ee <1) USpOs1t, SOUL 
Collect upon discharec-. “The procedure followed at Chelsea is 
usually easier on the patient because it eliminates one task upon 
fiposeiiire, SLi the nospit2zli zation 1s for 2 perlod of more tnan 
Lenecdays Che patient pays the-rvemaindcr wpon discharec.. if the 


Nestea tiOn Was £OI less = than Cemeaavs the pathent receives 
a refund by mail. 
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pressure are taken, and she undergoes any routine or special 
Meooratery test required... When tie tests are completed the 
admission is complete. 

Frequently the husband or other member of the patient's 
family takes care of the administrative details of admission and 
frees the patient of this task. 

Visiting reculations is an area which receives careful 
Pees rCeraty on At aiiltairy hospatals; Care is taken to insure cher 
patients are provided with adequate periods of privacy while at 
Piessone time allowin= family “and-tricnds to visit with patients. 
Visiting hours vary anong the military hospitals as to times and 
length of visiting hours. The general practice favors visiting 
beeween the hours Of two and four p.m. and six and nine p.t. 
taewus sc. Naval Hospital, Newport, Rnode fstand, allows visiting 
Bout MOurs daily with visiting Pron two EO Our p wm, “and “ea x7 CoO 
Cigitsp.m. At the U. SS. Army Hospital, Fort Devens, Ayer, 
Massachusetts, four hours of visiting daily are also alloved but 
the evening hours are seven to nine p.m. The U. S. Naval Hospital, 
Chelsea, Massachusetts allows visiting for two hours a day from 
two to three p.m. and from seven to eight p.m. but there is no 
noticcable deterioration of patient morale because Of the shorter 
visiting periods, 

Visiting 1s Jinited tO persons twelve years of are or 
Over. Special arrangements are made in individual situations. 


At Fort Devens the hospital makes arrangements for overnight 
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Peconmocations [0 the Lanwvires of patients in eritical condition 
a 
if they live beyond commuting distance of the hospital.®? 

Mospital facilities and services is an area to which the 
Matrtary hospital gives particular attention. Tie operating funds 
for military hospitals do not depend on hospital revenues but come from 
approvriations which are decided many months in advance of 
eeitual need... Funds must be Carctully adtiinistered to insure tliat 
they last throughout the period for which they weve appropriated. 
Sueciat! Care thererore 1s often needed to tiaintain the hospital 
facilities and services at tive level expected of these activitics. 

Some military hospitals are experiencing expanded patient 
populations at the present because of the combat situation in 
Viet Nam.” These vapidly expending patient nopulations with no 
Piereasc, and often 2 decrease, in employees places additional 
burdens on hospital personnel to provide the necessary services 
to their patients. Commanding officers at these hospitals are 
particularly alert to patient needs to insure that services do 
HOveccc1ine peloy tial which 1S expected by the patient. 

An important concept of good patient relations at the 
Mieteary hospital lies in the food Service. Nothing is left 
undone at the military hospital to provide the patient with a 
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Sinterview with Colonel norine, U. So vary, Medical’ Corps, 
Commanding Officer, U. S. Army Hospital, Fort Devens, Ayer, 
Massachusetts, 7 June 1966. 


ITie U. S. Naval HOoSpi.bal -Chiolsca, Giassaecnusecets, 
experienced an increase from 446 patients in carly June 1966 to 
SBo2 PAtLencs Oh 27 Jtily 1966. 
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variety of wholesome appetizing food. ‘The patient xreceives a 

Mente with her vredktast.ray for selectins her meals for the 
following day. On the day of admission they make their menu 
sclection for the remainder of the day as part of the admission 
procedure. The patient enjoys a wide selection of menu choices 
for each meal. Usually having two choices of soup, two ov more 
Cuetces. OL (entrees, 1Our verctables, two salads, two desserts. and 
several beverages. 

For patients on dicts the hospital dietician visits the 
Patient to discuss theix likes and dislikes within their dietary 
restrictions and records and maintains this information in a card 
file. This information is consulted when preparing meals for the 
dtertrpatLlent. 

Ever alert to patient complaints and reconmendations, the 
CoOnmanding officers of military hospitals personally investi¢ate 
each patient complaint which comes to their attention. Complaints 
which are not of a serious matter and which do not involve changes 
Wemosbital policy are resolved by department heads if individual 
Pivyseecians Or nurses are unable to do so. 

Military hospitals usually have a patient relations policy 
NatCh) 1S Covered in various hospital instructions and orders. 
PoeoreLOnatly there is training in human relations for all eniasted 
personnel and regular staff conferences which include all doctors 
anG@enursing Supervisors. .fny patient velations probicms are 


discussed at these conferences and corrective action taken as 
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necessary, +19 


AG Mii tary 1oespitalis mo funds > are available specifically 
ter public relations.or for pationt velations. -Although, some 
money iS spent in each area, what money is spent comes from 
funds available for all administrative expenses, The amount of 
frame Spent Ol palient relations is aqifficult to define and varics 
with cach hospital. One commanding officer related that all his 
tame was spent On patient relations while another said that patient 
relations was a nore or less spontaneous thing and it would be 
difficuit to sedarate time spent on patient relations from the time 
Seeut On other things, especially when they were offen conuuctcd 
Simultaneously. 

Patient relations is something which everyone at the 
military hospital is concerned with. This is not for the personal 
gain but for tne personal satisfaction which is derived from 
belonging to a tean which does a good job and from knoving that 
ome has contributed by nis cfforts to enhancing the reputation 


of the organization. 
C. The Literature 


Pacrent 1elations-Conccpcs are-int lienced both by tive 
meeas ANG AUG tudes Of tice patient and “tho capabilities and atti- 


“tudes of noSsnital-persennes.. a program-Ol pacicne relations is an 4 
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10mmterview with Commander J, D, Pruitt, Medical Service 
Corey soe NAVY, Public weltairs Cliicer, Ui Se Naval Hospital, 
Newport, Rhode Island, 9 June 1966. 








essential part of the administration of any hospital. Whether the 
program is set down in writing is not as important as insuring 
that ali hospital employees understand the benefits to the patient 
and to the hospital which are derived from good patient relations 
practices. 

Hospital-patient relations actually begin before the 
Perrent Q2trives at the hospital. ff the hospital enjoys. cood 
Peet ons WIT Cne Community and with previous Datients, the 
Stage has been set and the patient usually arrives without preju- 
dices toward the hospital. If these relations have not been good 
the hospital must expend additional efforts to overcome the 
existing prejudices. 

Good patient relations depends on the coifort, contentment, 
confidence, and cooperation of the patient. The patient's feeling 
of security depends to some extent upon the reputation of the 
hospital. The hospital whose employees take an active and sincere 
interest in the patient's welfare contribute greatly to improving 
the reputation of the hospital. Patient relations depends also 
on the cooperation of all departments of the hospital. 

Personnel with whom the incoming patient has [first contact 
should realize the need for tact and human understanding. The 
first impression is lasting and may influence the patient's vicw 
of his treatnent during his entire stay. Many a patient's synp- 


toms have become aggrevated by the edmitting procedures to which 





he was subjected. The patient should be shown to his room, 
Why not admit hin afterwards?! 
Gocd patient relacions calls for putting the patient as 
much at ease as possible. Knowing something about what he may 
expect in the nospital is bound to be reassuring to the patient 
and a booklet given to hin when he is admitted is a good public 
relations device for little things make the patient feel welcome 
from the very beginning. A questionnaire for the patient to 
eoinplete shortly after discharge is a good means of assessing 
patient's reactions to food, nursing, and other services, If 
mat D2t1onts tend to criticize the same point, it is a clear 
mudycatrion that an improvement in the service may he necessary. 
Most important to the patient of course, is the attitudes of the 


: : : nee 2 
Neepital personnel who come into contact with nim, t 


One unfriendly 
employee can destroy the efforts of many employees who have shown 
tne Patient every kindness. 

It should be kept in mind that the hospital patient is an 
unwilling guest who feels that the admitting techniques are lengthy 
and unnecessary. Nursing care is generally frightening to hin. 
General care of him and his room is rarely understood and often 


fittestioned by him. Hospital equipment, which he has never seen, 


frequently terrifies him. Rules and regulations seem completely 
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llrokey Johnson, “Toward Better Patient Relations," 
Hospital Management, May 1959, p. 16. 

12saul Goldsweig, “Organizing A Public Relations Program," 
Hospital Administration, January 1965, p. $0. 








unreasonable to him and are never explained. Financial requests 
and billing arrangements often are misunderstood By him and also 
his relatives. 1} 
Tnlormmation regarding admitting entrance, hours of adnit-— 
ting, items necded on admission, visiting hours and regulations, 
discharce procedures, and £inencial information, including a list 
Mimeioitrance CoOvponieos 2cceprvede by the hospital would ve very 
enlightening to the patient who is scheduled for admission to the 


hospital. 4 


At wie time Of 2cr1Sssi0n the paticnt could also be 
provided with information sheets on surgery and x~ray or snecific 
Operations telling the patient what will happen to then, 

VIiSLtine. nours- and visiting aeculations are an area. of 
Constant concern in hospital-vaticont relations. Yhe paticnt, his 
fami y, and 2r1ends ave all anverested in how often and hoy Lone 
Piovvi ti De abDLeC to Visit, [ne hospital, howover, must approach 
Visiting from the point of hospital routine as well es paticnt 
norale. Some discretion must be used to insure that visiting 
does not unduly disrupt hospital routine. Consideration must he 
Paver tO the paticut who 1s sick and is casily upset by extendca 
visits. Consideration must also be given to patients who share 


accommodations to insure that they are afforded adequate periods 


Srevrivacy and are not «asturbed by visitors of their fellow 





3p, Je Colvehl, "Emp Loyees Study Patients’ Complaints, 
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Pipecnes. Line munber Of visitors must he controlled to prevent 
crowding in the patient's room. Now strictly visiting regulations 
are enforced will depend on the individual hospital. There are 
Srecourse special civeynstances which always must he Caken into 
eonsideration, 

Visiting hours and regulations should be posted cousnic- 
uously inside oe VEGALOLS, Cliltparce sO 2UL Visitors: Will be avare 
of visiting hours and regulations prior to going to the patients 
moor, Some hcespitals utilize the services of a volunteor worker 
eon 21 Ve Out Visitiue information and control the number of 
Wasi clOrs’ going tO cach room, 

ie dzetary and wood Scrvice personnel carry a: heavy paticnt 
relations burden. To most hosnital patients, hospital food is 
different in taste from what they are accustomed to at home. This 
MeomOotviine “CO cdo With the quality or nutritional value of the 
food but results from the lack of seasoning used in its prepa- 
ration, From the hospital's viewpoint it is not feasible to 
Preesyare tliree containers of each food to satisty the need for 
refular, bland, and salt free diets. The initiative OF 472 Aigetary 
gepartnent in making their food as tasty and as attractive as 
possible for all patients results in satisfied patients who enjoy 
the food and compliment the hospital on its preparation. 

The patient should be allowed to choose, within dictary 


mestrictlions, the food he wants, When he has a variety of foods 





to choose from, ample servings, and prompt service, the patient 
Penmerally finds the food to his liking. 

InNespaerenG WhO 1s One Strict uLler 1S more apt to complain 
avout the food than the patient who is On a resrular dict. In this 
Bee ere. etician vill realiy bevaple to, contribute te Ene patient 
rotations of the Mospital, Shortly after admission tne dictician 
should visit tne patient in their roon to determine their likes 
Meet oti hes Within CNCilr dietary restrictions. With this-an- 
formacion CO aSsist them in preparation of meals for the dict 
Pacdont the acceptance of the dict by the patient should be 
ereatly improved. 

Careful analysis should be made to determine if paticnts 
fucerCally satisfied witli: the Service they receive, One must 
constantly check with the people he wishes to inform and influence 
tO see how much has actually been understood and absorbed, and of 
that how much has been accented, b® This emphasizes the importance 
Sf opinion polls among patients. Such polls help to determine 
Where problems exist. If repeated periodically, Eney AnuLerce 
the extent to which opinions have changed. 

Wf the patient feels that the nurses were-skilled in 
Sivine him personal care, were prompt, and were interested in 
him @s a person, and if he was given prompt and efficient service 


by laboratory technicians, x-ray technicians, nursing attcndants, 
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1Saiden B. Mills, Hospital Public Relations Today. 
(Berwyn, Illinois: Physicians Record Company, 1965), p. 38 





fad, Orci Tes ndenad his room cleaned by considerate personnel, 
he probably feels that he has had good nospital care. I£ he has 
not received prorpt and considerate service in these areas he 
Prooebly 18 not content with his hospital care. 

As a part of the hospital's treatment Lhe patient certainly 
Wao tne vight to expect that he will be treated kindly. What the 
Parent really GrpoctsS in-nospital treatment is not a-deep psycho= 
logical understanding but simple courtesy on the part of all 
personnel, a clean environment, and food he can cat. 

Those employees who have contacts with patients and with 
the general public need to display patience, consideration, imagi- 
Mati1on, delicacy — in short, cood mannexrs and good taste activated 
byetcuic Sympathy and understanding. OL course peonlie diffcr in 
eremr iniercit attitudes; some Wy nature are tactful and. kind 
while others must work hard to cultivate such attributes, +6 

The hospital should conduct indoctrination classes for 
new employees to insure they are informed of the hospital's 
patient relations policy and objectives and should be trained 
Mimic met hous DeSt SulLeCd LTO -aAchicvines thesc objectives. 

When the administration OL tic 1ospital 1s concerned. with 
the reputation of the hospital and the attitude of the patients 
Weve Licirecaire aNd Services Cie neccessary measures will be taken 


to achieve the desired patient relations. 
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Patient relations covers an almost infinite area, Those 
mMemeioned in this chapter are considered to pe anong the most im- 
WOmvent- but many other activities a: CrVvicce Of TNC Tosoi ual 


eHawtts varlous -cmployecs: contribute €). che advancement Of partient 
4 


relations and the reputation of the hospi 
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pal, 





IV, SILSRED CONCEPTS AND NECESSARY DIFFERENCES 


AT CIVILIAN AND MILITARY HOSPITALS 


pome pelvens relacvions concepts are neculiar to e€ivilian 


~~ 


and some are peculiar Co military hospitals. These concepts are 


sn 


Mime Minority 2S most concepts arc) j,0inEly held by ithe admin— 


Peyracton Of DOCH Civitian and military hospitals. 


A. Shared Concepts 
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Shared concepts of patient relations begin before the 
patient arrives at the hospital. Civilian and military hospitals 
both strive to maintain optimun relations with the conmunities 
surrounding then and the publics they Serve. 

Both hospital types share the concent of giving the paticnts 
PieOrmatLlon about their hospitalization prior to their atthission, 
fmiepoth hosvoitais the doctor is tlre person who provideS tnis infor= 
Macien., _ in tie cvent of a delayed admission the paticnt 1s ina 
BOsi7.0n CO mieact tire lospitali to Obtain any additional initor= 
mation desired. 

The concepts of patient relations during admission pro- 
@eeds along sinilar lines, although there are variations in the 
admission procedures even among hospitals of cach type. ‘The 
Seencept Of faking thc admission as simpliticd and expeditious 
AS possible for the patient is no more apparent in one type than 


the other. 
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Me wNre wt ive MOS Vitals WiCre veGeacciy inlorualion was 
Gbtcained the uverage linc required for adaission did not cxceed 
Tiftcen minutes. 

One of the first tasks of versonnel at both type hospitals 
@SecbO put Che PAcienl as mucil abl case as possinice. In-tie civilian 
Nespatal this function is gencrally pericriaed by someone in the 
Womicting Office. becouse of the diiicrence in proceturcs atv the 
two types of nosvitals, the doctor at the military hospital 
usually performs the function of putting the patient at ease. 

Concepts Of dietary requiremcnts and food service nave a 
St timine Simijlurity at. both tyne hospitals. The concept of having 
PMemorerLClin ive Special AQtvcnlion tO DAatLCnUs wioO-care On Slice 
Gmetssis identical at both type hospitals... SWenu selection is 
Paseeerery 1denti cal at poth type nespitais, but the Jlareer tie 
Hospital Ciuc larecr the menu selection, Inis 1s not important’ 
Powe as alichoOspitais. visited Nad adequate varicty in menu 
Serceui On, 

Both type hospitals had no paticnt relations programs 
Titemewere Teduiced (oO Writing. The military hospitals cover this 
Ii Various instructions and orders but none relate exclusively Co 
Mapwent relations, The administration of both type hospitals are 
none the less aware of the importance of patient relations and 
take aclive parts in insuring that pood patient relations practices 
are used. DiNe Aaree- Nospvtal with a full Cine. publics relations 


director would be in a better position to have a published progran., 





HOSpital eansnistrators At civilran hospitals and -conma nadine 
Peerceroral tikitary NOspitals both ago concerned with patient 
Gompiaines. Lolh Jinvestigate all paticnt cofplaints to adjudicate 
their authenticity utd “Cake Necessary acticin LO prevent rmeurreice. 

Concepts were shared in the area of paticnt services, 
MetataoacitatiOl Of Noth type hospitals ave conccrncd over the 
Personal Services which are provided to patients by all hospital 
Pevceunel, Personal services at. the military wospital are not as 
Betcisive as they are at the civilian hospital beeause there are 
less personnel to provide these services. Most civilian nospitals 
have an employee-to-patient ratio of two and one-half to one while 
itemnormingl ratio at Che military hospital is less than one and 
Onmesnoari to one. In addition there are sicniticantly less 
volunteer workers at the me Lataey Os pastas. 

The dirference in the cmuployec-patient ratio and difference 
im the number of voluntecr workers has no sigiificant effect on the 
hospital's concept of patient services. Every effort is exerted 
Deeeaci type hospital to insure tie comfort, contentment, conridence, 
and cooperation of the patient and nothing is left undone in 
providing for their welfare and care, 

An important area in which concepts are snared is in the 
indoctrination and training of new employees. Both type hospitals 
have a system where new employces are indoctrinated in what is 
expected of hospital personnel in their relations with patients. 


The indoctrinations are especially cmphatic for those personnel 
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iMqOwvrovicde Service directly tov tic “pavient. 

Poth type hospitals also take advantage of staff meetings 
POVeGrscussion Of patient relations proplems. Thin gives all 
members an understanding of the pronlems wnich arise and the 
Lanes Which cair be done to correct and pvevent these problems. 

In the use of volunteer workers concepts are shared by 
Demy type hospitals. Volunteer workers were especially usetul 
Mierunning errands, making purchases, and providing reaaing 
memeeriais £0r the patients, AC the civilian nospitals the volun- 
teer workers are primarily candy stripers and mcmbers of ladies 
eemiiveries, At the nilitary hospitals the primary source of 
volunteers is from the Red Cross. 

VOUMTECCCr Or kKOrs reCel ve Trecoriacion tor theby Seo1vices 
at award dinners with pins being awarded to adult volunteers aud 
caps and pins awarded to candy stripers based on the nunber of 
hours of volunteer service, News releases of Picce events are 


eeic to Local media and are aiso £catured in house organs. 


B. Necessary Differences 
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some variation in the visiting procedures is apparent 
Hien conparing Dracticcs of the two types of hospitals. WMowever, 
Mie basic come sts of allowing liberal visiting is snared by both 
feces, line civilian hospitals tend to cavor Lone continuous 
Piette NOUrSs WittC tne itary hospitals tend to prefer shorcer 


NOUurs @ath two Visitine periods, Patients at military hospitals 





de 


tend to have fewer visitors than paticnts at civilian hospitals, 
Prenayly because they usually have fever relatives who are 
located near cnough to visit with regularity. 

Pere bs. 22 SCPTRiie UiSsinisori cy petvcen thesadiiss ion 
Peeper erents. tovthe (vo types of hospitals. wt the civilian 
eoemtodt) CNC AGN eoLIne piySician ScCes the patrent 1. their Office 
Meat NOsb1taliZicion iS Trequired contacts the nosoital and 
Mees Lie Daclont for 2 rociy and makes arrane@ients. Per otner 
Meepvtal facilitics 28 required, For some sutgcry tie paticnt 
Mey Walt Several days verore being acnitcted to tue civilian 
Mespital;, At the military hospital the patient is seen by a 


Ss 


M@eeror at one of the clinics operated by the hesvital and aiter 
Peeaieration if at 1s decided that hospitalization is necessary 
im@empacarent is admitted to the hespiltal, It is only in rare 


MiemeeeeCS tnat tne patient at the milicary hospital is: not 


Semitcced to the nosnital immediately. 


WG 


Vast) Gilt erences CxXiSt di. cne 7iseal strvueliice of. the wis 


Pymes Ot hospitals. This aifects the p 
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Cents Of BOrn type 
fe petals but cach in different ways... The seivilian hospital 
Mugen Opcrates on income derived Ivom che paticits hospitalization 
Mast fave an efficctive method oz collecting bilis promptly without 
Peereyne wnlavyoraple selations with-the* pationts. The military 
MooDital Which operates on a fixed yearly appropriation must be 


able to predict its patient load in advance to insure that there 


moe one ipverruntion Of exnpectcd scorvices and to insure that patients 





[——"—— —=_- 2 = = = 


re m= |e 
—_—= © — a a ee —-_ nD 


ce = = =m 


= = aes = > (ae 














—~- ¢€— cae cae -o@ 


> 

——— ee ee eee, 
ee? & Sh > —- 
oa 
se = 6 — aa aD 


= = 
ee ee 








Tie MbeenGe ave to be asked to furnish all of their ovn convenience 
items. 

These are not areas of concern in patient relations when 
approacned tactfully. When handled witnout tact these situations 
Can be a2 source of friction between tne hospital and the paticont. 
Peerentsoat the Civilian ncspital usually nave some form Of 
P@sprcal insurance Or come prepared to make the necessary Linan- 


r * 


Ciaeetrroneemcnts 200 tNcir Nosnatalization, Patients at military 
hospitals are generally aware that some convenicnce itcms which 
tiey Will use at the bospital they will furnish thonselves. This 
faeoo © problen wicw the patient. knows what items they will have 


BOmrriish a5 they usually arrive at tne nospital with these 


items. 





V. ANALYSIS OF THE QUESTIONNAIRE FINDINGS 


Wie analysis or “the-questiondarire findings 15 prescnced 
Separately for each hospital. For cach hospital the analysis is 
presented in six parts; 

1. Admission procedures 

2. Hospital experience 

So, ¥ViSilting precedures 

4, HOSspl tal faciisgties and Services 


9. Medical and nursing care 


GG. Overall evaluation 


AS Svnmes Vospital, Arlin<ton, Meassacnusctts 
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1, Admission Procedurcs 


Who was the first person you received information from upon entry 


eee 





to the hospital? 

this question was asked to determine the person wno most 
frequently made the initial impression on the patient as he 
entercd the hospital. 


Admissiows Clerk — 14 
Emergency Room personnel - 7 


Dector-— 32 
Eoboravory personnel — 1 
Pioom nurses, = 1 


Nighe nurse = 1 
Do not remember - 4 





Did this person make you feel at ease? 





The paticnt was asked this question to dutermine if adequate 
attention or information was being provided during adauission. 

Yes - 24 No - 2 NOG applicabie — 4 

Three of those responding yes added that the admilting 
Cferk Was very nelpiul., Others described the adqwittine clerk as 
Pewee ao pleisant attitude, extrcnely ccourtcous, very rcassurang, 
and very good, 

Of The two patients who cesponded aly tie negative one con- 
plained of having to wait for admission because the aduaitting 


4 


clerk was adiaitting another patient. The other pitient replied 
that the nurse in the emergency room tricd to pnt him at ease but 
Was unable to do so, 

Of the four patients for whom this question was itnapplica- 
ble, two did not remember and two were unconscious when they 
HEeEvea 2c the nospital. 

Nene Lime were you adwitted? 


The purpose of this question was to determine the frequency 


Siwaantss5iOn al Various times during the day. 


lA pom, = “am, = 2 tle em lS 
diac —) 67a .i. -=  O Cpe = Oo eile - 4 
Go Aviat clocdailge 6 St. = 12 Dene ore 


ALL planned admissions cccurvred between twelve a.m. and 
Crglit p.m. EXCCpt one which occurred at eleven p.m. <ALL morning 


admissions were attributed to admissions of an cmergency nature, 
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Mas this an cmergency or a planned admission? 


a i 
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This question was asked to deCermine if the patient had the 
Spvoerlunity to prepare mor his adaission. 

smoergoncy - 16 Planned = 14 

Admissions were almost cqually divided between emergency 
and planned admissions. 


MEd the admissions procedure scem overly involved to you? 
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The purpose of this question was to determine the atlitude 
Gmethe patient toward required procedures Lor admission. 

Yes. — 1 No - 29 

Only one patient thought the admission procedure was 
Overly involved and this paticnt was concerned about questions 
relating to his religion and employer rather than tne length of 
bame- required for admission or the actual procedure. 

Of the twenty-nine patients “ho answered this question in 
the negative most fclt that the admission was conducted expeditiously 
and wore very pleased at how little was involved. ‘The fact that 
no deposit or other financial arrangements were required put Che 
patient in a favorable state of mind toward the hospital. 


be, could the admission procedure have becn made easicr tor you? 





This question was presented to the patient to give him an 
opportunity to suggest methods for simplifying the admission pro- 
eedure, 

Two respondents offered suggestions for mnaking the adiaission 


procedure easier for the patient. One wanted the information taken 





aiter the patient was scttled in his roow and the other sucsested 


that some of the paperwork of admission be climinated. 
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Many patients who nad no suggcstions made commen 


how easy and simplifflicd the procedure was. One saic 
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Called his home the day prior to adnission to vbtain neccssary 
admitting information. Another paticont had filled out a pre- 
admission slip in advance, NO patient reported an acmission time 
Pomexccss Of £irttcen minutes. 

Did someone come to the hospital with you? 

This question was asked to detcrmine whether the paticnt 
was accompanied by someone who could assist him during his ad- 
Messi0m to the hospital. 

Nes. = Zo Nocs 2 


Whom? 





Tne purpose of this question was to identify the person wno 
accompanied the patient as he came to the hospital for admission. 

Husband or wiite - 9 

Other member of inmediate family - 12 

Roommate or friend - 3 

Fellow worker or business partner - 2 

Nurse or attendant from nursing home - 2 

Not applicable - 2 

Whew the patient was not acconpanied Co the hospital by a 
memper Of the immediate family they were cither single or 1¢ was 
the result of an omergency admission, The two patients to whom 


this question was not applicable represented two patients who 


arrived at the hospital unaccompanicd. 





Did you visit the hospital before arriving for admission? 





Tae rpavrent wis asked this question, Cov-gcctermine. his 
furraricy With the location, surroundings, and physical layout. of 
the hospital. 

Yes - ll No - 19 

Of those respondents answering yes to this auestion, many 
had been patients at the hospital previously. Some had oeen to 
tre Ospital Only to see other patients, One hat! visited the 
laboratory at the hospital the day prior to admission and was the 
Only patient who was determined to have visited the hospital in 
connection with his hospitalization prior to admission. 

The high number of respondents fiving a negative answer 
Pome touaucotion is intluenceq in part by the large number of 
emergency admissions. 


Did you receive information about your hospital stay prior to 
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admission? 

This question was asked to determine if the patient had been 
provided with information about his hospitalization. 

Yes ~- 15 No ~ 15 

Patients who received information about their hospital 
stay and those who did not were equally peated Some who came 
for regulary admission said they received no information and some 
wie came for emergency admission said they did reccive information, 
This Latter group had contacted their doctor by telephone and the 


doctor told then to go to the hospital. 
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Who provided this information? 
Ais -GNeESst1On provided: the patient. the Opportunity to adentity 
the person who provided him with information about his stay in the 


hospital. 


Doctor - 15 
Not applicable - 15 


In every instance where the patient had received information 
prior to admission, the information had come from his doctor, This 
question is not applicable to the f1itecn patients who said they 
received no information, 

Did you know what things to bring to the hospital with you? 

The purpose of this question was to determine if the patient 
received information about items needed duving hospitalization, 

Yes - 19 No - ll 

seven patients who responded positively to this question 
Said they knew from previcus hospitalization, one was told what 
to bring by friends, and one was told by his doctor, Some who 
knew what to bring came for emergency admission and brought nothing. 
several assumed that only personal items were necessary. 

Did you know what to expect in the area of patient services when 
you came to the hospital? 

The patient was asked this question to determine his concept 
of what he would receive in the way of personal services during 
hospitalization, 

Yes - 20 No - 10 


Of those responding yes to this question five expected 





general nursing care and one knew what to expect because he is a 
WOCTOr, 

One patient who responded negatively to this question said 
that he had given this no thought. 

Did you know how long your hospitalization would be? 

This question was asked to determine if the patient had been 
advised of the duration of his hespitalization prior to admission, 

Yes - 7 No = 23 

Those patients who answered yes to this question had been 
viven estimates of the length of their stay by their doctor prior 
to admission, The high number of negative responses to this 
question is influenced by the large number of emergency admissions. 
What other information would have been helpful to you? 

CALs Questo -Hreseneed Che patient with an-opportiini ty to 
identify other information or Peratecsr nie found to be useful and 
which he felt would be useful to other patients admitted to the 
mospital, 

None ~ 29 

Only one patient felt that more information at the time 
of admission would have been beneficial to him and this patient 
was interested only in the minor details surrounding his 


hospitalization, 
2. "Hospital Experience 


Have you ever been hospitalized before? 





——— 


> -oe—= a = 





The purpose of this question was to determine the patients 
Mistery of hospitalization. 

Yes - 28 No - 2 

Those who had been hospitalized previously represented a 
wide rance of hospital experience, Both military and civilian 
hospitals were represented. The period of hospitalization ranged 
from two days to seven weeks. The clapsed time since previous 
hospitalization ranged from less than a month to over fifty years, 

Pid teen, Or =cxactly half, had previously been hospitalized 
at Symmes Hospital. 

OF the two oatients who had never been hospitalized 
previously, one was in her early fifties and the other was in his 


etry Seventies. 


3. Visiting Procedures 








Were you aware of the visiting hours and visiting regulations 
prior to your admission? 

This question was asked to ascertain if the patient knew 
about the hospital visiting policy prior to his admission, 

Yes - 17 No - 13 

Of the seventeen respondents answering yes to this 
question two qualified their answers by stating that they were 
aware of the visiting hours and regulations fron previous 


hospitalization at Symmes Hospital. 
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How often does your husband/wife get to visit you? 

Tne patient was asked this question to determine the frequency 
of visits by his spouse. 

Darly = 1s 

very ouncr Uday “1 

NOG applicable — 13 

This question was not applicable to paticnts who were not 


married or those whose spouse is deceased, 


Are you satisfied with this arrangement? 





This question was designed to ascertain if the patient was 
satisficd with the frequency his spouse was allowed to visit. 

Yes - 16 No - 1 Not applicable ~ 13 

The one patient who responded negatively to this question 
Hage Wite wiio docs not drive and visiting daily creates something 
Steaenardshinp for her. Only for that reason docs he preicr that 
she not visit every day. The patient whose wife visited cvery 
einer day was satisfied with the arrangement, 

This question was not applicable to those patients who 
are unnarried. 
How often have you had other visitors during your stay here? 

The purpose of this question was to determine the frequency 
of other Visitors. 

Daily = 23 

PvVety OeneCe «lay = 


Twice a weck - l 
seldom - 1 





Have you been satisficd with the nunber of visitors you have had? 


(i ee ue Ger 
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This question was asked to determine if the patient was 
satisfied with the number of people who were alloved to visit him. 

Yes - 28 No ~- 2 

One patient who responded yes to this question said he was 
glad to trae lots of visitors because he did not feel bad and 
enjoyed them. 

One of the patients who responded negatively said he had 
GOO Many Visitors and the other Nona PrCECY Diat 11S parents not 
Viste lim quite so trequently. 


Have you ever received any complaints about visiting regulations? 





The patient was asked this question to ascertain if any 
VWiseweOrs Lad complaincd to the natient about visiting reswlations, 

Yesu= oi No - 29 

The positive reply came from a patient whose visitors 
complained because they were asked to wait in the waiting room 
DC wiceo Line paticnt alrcady had too maiy visitors in Nis) room, 


What recommendations do you have for improving visiting regulations 





Stsene Nnospital? 
The purpose of this question was to allow the paticnt to 
make recommendations to the hospital for improving visiting regu- 


Pac LOnS. 


None - 28 
Poneser jours — | 
hore visitors in room at one time = 1 


TuNOSe paticnts who had no recommendations for improving 





Mieitine vreculations felt that vregulativons are very liberal and 
leave no roon for improvement. 

Yhe recommendations for longer hours and more visitors in 
the room at one time came from young patients who occupied private 


rooms and had large numbers of visitors. 
4. Hospi cal. Pacilities and Services 


Are you coufortable in your room? 

This question was asked tO determine the patient's evaluation 
of hospital personnel to provide for his physical confort. 

1es>-)30 No. = 0 
Do you find the atmosphere at the hospital cheerful? 

‘The patient was asked this question to determine his evaluation 
of the attitude of hospital personnel to create a pleasant atmosphere. 

Yes - 30 No - 0 
Do you find the atmosphere at the hospital pleasant? 

The purpose of this question was to determine the patient's 
Seecsoment Of the ability of hospital personnel to create a pleasant 
atmosphere. 

Yes ~- 30 No - 0 
Do you find the atmosphere at the hospital clean? 

THiS Question provided the patient the opportunity to commcnt 
on his evaluation of the cleanliness of his surroundings. 

Yes - 30 No - O 


The overwhelming positive response to the preceeding four 
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questions do not require additional comment. However, erch had 
its share of comments from pleased patients who wanted to voice 
their individual feelings of satisfaction, 


Poeyou tind tne meals at the hospital well prepared and appetizing? 








This question was designed to obtain the patient's evalua- 
tion of the quality and taste of his food. 

Yes =. 24 No Mace ©. 

The comments made by patients who answered this question 
positively are numerous and cover a wide range cf compliments. 
Among them: 

Foca das 2very-delici0ous = 7 

Very good food — 5 

Food is well prepared - 4 

Lacks seasoning - 3 

Meals are vood even though I'm on a diet - 2 

Seasoned well - 2 

POOd @Ccts 0CULeCYr every day = 1 

wetinpalenceds.mea ls = 1 

Food is good and [ look forward to meal time - l 

Of the six patients who answered this question negatively 
two were On diets. The other four voiced a dislike for institu- 
tional food and added that it lacks seasoning. 

In this area some assistance could be provided by the doctors 
On the hospital staff. Some patients who were on dicts were first 
advised of their dietary restrictions by the hospital dietician. 
This places an unnecessary burden on the dietician who is, almost 


wz7thnout exception, untamiliar with the necessity for a particular 


Pacient s dietary restrictions. 





Do you find the food attractive and appetizing in appearance? 

This question afforded the patient the opportunity to por- 
tray his evaluation of the physical appearance of his food, 

Yes - 29 No - l 

Even those who were not satisfied with the preparation and 
taste of theixy food had to concede that it looked good on their 
Gay.) [here was One negative veply from a patient on a strict dict 
who asserted that diet food required inore than dressing up to make 
it edible, 
Do you have a choice of menu? 

The patient was asked this question to determine if he had a 
choice of the food he was served. 

Yes —- 23 Noe 7 

The negative responders constituted patients who were on 
strict diets. They were generally aware that the dietician would 
come to their room and discuss their likes and dislikes within 
their dictary restrictions. Scme acknowledged that she hed already 
discussed this with them. They just couldn't accept the fact that 
they must live within their dietary restrictions. Those respondents 
answering positively reported menu choices of two or three main 
dishes, several vegetables, two or three salad and dessert choices, 
and unlimited beverage selections, 
How many persons shared your room? 


This question was asked to determine the type of accommodations 





che patient occupied at the hospital. 


Piivave — 9 
One - 18 
Three or Four - 3 


What recommendations do you have for improving the hospital 


— 





facilities and services? 

The purpose of this question was to provide the paticnt 
with an opportunity to make recommendations for improving the 
facilities and services at the hospital. 


None - 26 


Recognition of differences in patients personalities - 1 
Install cowel) Pack-on beaqside ecabinecs — 1 

Isolate patients who nave delirum tremens - 1 

PlMininate hospical eowns £or all-male patients — 
DUCuLSN  Dajames toy walk male patients =: 1 

Furnish tV's and telephones for all rooms ~ 2 

Have dqrietictan visit alli patients on strict dicts = 1 


Those who had no recommendations made many complimentary 
comments about the existing service, Among then: 


Highly efficient staif 

Patient reccives plenty of attention 
mveryone is attentive, kind, and considerate 
Everything is fine 

Service is exceptionally good 

Everything is done that could be expected 


9. Medical and Nursing Care 


Have you been satisfied with the medical care you have received? 


ee 





Tne patient was asked this question to determine whether he 
was satisfied with the medical care he reccived at the hospital. 

Yos —- 23 (One 

The negative responses resulted from one paticnt who felt 


that his doctor had not seen him often cnough curing his hospital- 
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ization and from another patient who had received an unconfortable 
examination by the dcctor who covered for his own doctor on a 
weekend during his hospitalization, 

Pesitive Or negative, this is. bpasacally<a relationsnip 
between the doctor and the patient and the hospital could hardly 
be expected to create much of a change in either direction, 

Have you been satisfied with the nursing care you have received? 

This question was designed to determine patient satisfaction 
With the nursing care provided at the hospital. 

Yes - 30 No.0 

tie patients were never ending in their praise for the 
nurses and the nursing care they provide. 


Did you discuss any difficulties with the doctors or nurses? 





This question was asked to ascertain if patient problems 
were discussed with their dcctor or with the uursing staff. 

Mesa o No - 0 NO -Ultliculttes = 25 

Those patients who acknowledged to have had any difficulties 
discussed them with the appropriate persons for resolution, 
Were these difficulties satisfactorily resolved? 

The purpose of this question was to determine if patient 
complaints receive prompt attention by the hospital staff. 

yes >= 1S No - O Not applicable - 25 

Those patients who encountered difficulties had them 
resolved aftcr discussing them with the appropriate persons, 
This question has no applicability to the twenty-five respondents 


Who had no- dit ficulties; 








Merc yuncr ce auy Individuals on tae hospital <stat(l who, more Chan 


_— saw 


others, contributed to making your hospitalization pleasant? 








This question was designed so the patient could identify, 
by position or name, those persons who did more than ordinarily 
expected to make his hospitalization pleasant. 

Yes ~- 3 No - OQ Nid viore pleasant = Zo 

Nurses, oEcendants - ond e=ray CocimiCians: Were Sime led. our 
by position as making special contributions. Patients refused to 
identify by name for fear of slignting someone who sheuld reccive 
special recognition, The general fceling among all patients 
interviewed is that the nurses and attendants are all wonderful 
people who shower the patient with kindness and attention. 


Were there any individuals on the hospital staff who, more than 








others, contributed to making your hospitalization unpleasant? 

The patient was asked this question so he could identify, 
by name Or position, those individuals who contributed to making 
his hospitalization unpleasant. 

Yes - l No - 0 None were unpleasant - 29 

One patient said that one nurse was extremely unpleasant. 
This nurse was not identified. The patient also complained about 
visiting regulations and it is assumed that the unpleasantness 
arose from the enforcement of visiting regulations by the nurse 


on duty on the floor. 
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6, Overall Evalwation 


How would you classify the medical service and care you have 


ee a re mee = a a 0 a re ee at a re ge tee = cee te a 


received at this hosnital? 








This question was asked so the patient could evaluate the 
medical care and services provided hin by the hosnital, 
Outs vandine = 3) isxcellentse— !6 “Good = 1 |) kaizm = 70) Poor 0 


How would you classify the nursing care you have reccived at this 


ee rene 








hospital? 

The purpose of This question was* to allow the paticent-—to 
assess the nursing care provided him by the hospital. 

Outstanding - 13 Excellent - 17 Good - 0 Fair - 0 Poor —- 0 
low would you classify all other services you have received at this 
hospital? 

iis pane was designed to obtain the patient's evaluation 
of all other services provided him by the hospital. 

Outstanding -~ 8 Excellent - 22 Good - 0 Fair - 0 Poor - 0 

The preponderance of replies in the excellent and outstanding 
categories attest to the high esteem patients place on the care and 
services they receive at Symmes Hospital. 

Have you been asked to participate in any survey conducted by the 
hospital? 

This question was asked to determine if the patient had par- 
ticipated in any other surveys sponsored or endorsed by the hospital. 

Yes - 0 No = 30 


A total negative response to this question was anticipated 


since no similar survey was being conducted by the hospital. 
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What recommendation do you have that would contribute to the 


mee 





eee a et re 





ee 


improvement Of services at the hospital? 








The purpose of this question was to afford the patient the 
opportunity to make recommendations for improvement of nospital 
Ser vitCes’, 


None ~- 283 

Elimination of hospital gowns for male patients - 1 
Nurses should be better paid for the amount of work 
perforned ~- 1 


Sere 


boaG Sugeest ions do you have that would be of assistance to future 


Pacbrenus being admitted Co Cnis hospital? 


Tis Guestilon Was asked so the patient could make susecestions 


Denecrrecial to fulice patients of the hospital. 


None - 18 
Depends on interests cf individual - 5 
PHOurd 2ilways Cacry 1dentitication = 1 


Bring all personal items you would need at home - 2 
Brine 7adi0 Or portabie TV = 3 

Relax 2nd dO not worry = 1 

Brine watch - 1 

Bring pajamas - 1 


7. Fummary of Findings 


At Symmes liospital the first contact between patient and 
hospital personnel was primarily through the admitting clerk and 
secondarily through emergency room personnel. These personnel 
were instrumental in placing the patient at ease and reassuring 
them during this initial contact. 

Most planned admissions took place between the hours of 


12 a.m. and four p.m. with most admissions at all other hours of an 
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emergency vature. Admissions of those patients making up the survey 
were about equally divided between emergency and planned admissions. 
Almost without exception the patients thought the adnission proce- 
dures quite simplificd and routine, When offered the opportunity to 
Suggest improvements to the admission procedure no patient offered 
any constructive recce:.mendations, 

Husbands, wives, or other members of the immediate fanily 
accompanied the patient in over two-thirds of the admissions. 
Slightly over One-third of the patients visited the hospital prior 
to admission, Half the patients surveyed received information about 
their hosvitalization prior to admission. In all instances this 
dimOrmation was provided to the paticnt by his doctor. 

About two-thirds of the patients acknowledged that they knew 
Meee things to brine Co the hospital with them. A similar number of 
patients knew what to expect in the area of patient services at the 
hospital. Half of the patients admitted as planned admissions 
received estimates of the length of their hospitalization at the time 
of admission. The patients generally felt that at the time of 
admission they had received as much information as necessary. Only 
two Of the patients surveyed had never been hospitalized before, 

Slightly less than one-half the patients were not aware of 
visiting regulations prior to their admission. Those patients who 
Vere married were visited daily by their spouse almost without 
exception. Almost four-fifths of the patients had other visitors 


darly during nospitalization. In all instances the patients 
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Gonotacred the L[requency Of yisits to be satisiactory. Gnily one 
patient received comnplaints about visiting regulations and this 
complaint arose from an excessive numbcr of visitors being in the 
room, 

When offered the opportunity to recommend improvenents to 
visiting regulations no constructive recommendations were presented. 

All patients surveyed were pleased with their acconmodations 
and were comrortable in their rooms, In addition they found the 
atmosphere at the hospital to be cheerful, pleasant, and clean. 

Inmvche area of food service four-fifths ot the patients 
surveyed found the food to ve well preparcd and appetizing, Only 
Onespacient did nov find the food attractive and appetizing in 
appearance, Almost four-fifths of the naticents cnjoyed a choice 
of menu. The remainder were on diets but even those enjoycd some 
Variations. 

PiLNOSst GwO-Cnards Of tin0SG Datients surveyed sliarcd theiz 
room with one other person, Host of the remainder occupied private 
rooms, 

Only a small number offered any suggestions for improving 
the hospital facilities and services when afforded the opportunity. 

Medical and nursing care were areas of almost complete 
satisfaction. Yhose persons who had difficulties found them sat- 
isfactorily resolved once they were discussed with the medical or 
nursing staff. 


In an overall rating of the medical, nursing, and other 
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services at the hospital one patient rated the medical service as 
Pood. mM. other patients rated all the services as either ex- 
cellent or outstanding. 

None of the vatients offered any constructive suggestions 


27 
Pomemnorovencnus CO Services at the.nospi tal, 
Bee Ue. es Nov Oo tGal Cac loca.  Mascscochucelits 


Law MOieSss1on procedures 


Who was the first person you received information from upon entry 


awe ae 
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TOurtne, hospital? 

This question was asked to determine the person who most 
frequently wade the initial impression on the patient as he entcred 
Ene hospital. 

Doctor ~ 18 

Corpsnan at information desk - 6 

MoanIttineg Clerk — 2 

Do not remember - 4 

TDG wlaree: Duyver Of patients 1ncdiertine doctors as their 
PuotesOurce Ol Information rei lects the policy of military hos- 
Peels.) PALLONES WiO make clinic visits are scen. by doctors who 
advagnose their conplaints and have them admitted to the hospital 
for treatment if necessary. Your patients did not remember who 
tne farst person to help them was, They cither arrived by 
ambulance ox had been a patient for an extended period of time. 
Did this person make you feel at case? 


The patient was asked this question to determine if 
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@eeqiate attention Or information was being provided during adiission. 

Yes - 24 INO: = 2 NOt Applicable ~ 4 

Several of those patients who responded yes added thal the 
doctor was wonderful, wo said the admitting clerk or corpsman 
at the information desk was very helpful. Several said the person 
was very reassuring and made them feel very nuch at ease, 

Of the two patients who responded negatively one said the 
person gave her information which enabled her to find the doctor 
she came to see, The other patient said nothing was done to make 
her feel at ease. 

This question was not applicable to those patients who did 
not remember the first person who gave them information, 

At what time were you admitted? 
The purpose of this question was to determine the frequency 


of admission at various times during the day. — 


12 pm. - 4 aym, - O Vea... — 4p, — TL 
Meee Mier ae eo ela lige ae po. = open. = 
Sua assy ho eee) — 1G S$ p.m. - 12 p.m. - 1 


All planned admissions occurred between the hours of eight 
a.m. and four p.m. All emergency admissions except one occurred 
between the hours of four p.m. and cight a.m, 


Was this an emergency or a planned admission? 


— eee 





This question was asked to determine if the patient had 
the opportunity to prepare for his admission. 


Enierecicy — 4 Planned .=—26 








Did the admission procedure seem overly involved to you? 


RO cee ee ne ae ee ee a ee ee 
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The purpose of this guestion was to determine the attitude 
of the patient toward required procedures tor admission, 

Ves =) 2 No - 28 

Of the two positive responses to this question one paticnt 
felt that the admission procedure was insufficient because all her 
Paget esus Were not Completed uiti!l the second day, The ofher 
paticnt made no qnalifying statencnt about why she felt the 
procedure was overly involved, 

Of those patients responding mecatively to this question 
one was being admitted to a military hospital for the first time 
and said the procedure was new to her. Two patients responded 
Chat, tne admitting clerk came to her bedside for the information 
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necessary for admission, Three patients reported that somconc 

who accompanied them to the hospital handled tne details of 
admission, Two reported the admission procedure as very simplificd 
and One said it was a normal admission procedure. Most patients 
realize that a certain amonnt of information is required for 


admission and when this information is provided to the admission 


clerk the adnission proceeds smoothly and with a minimun of dclays. 





low could the admission procedure have been made casier for you? 
This question was presented to the patient to give hin an 
opportunity to suggest methods for simplifying the admission pro- 
ccdure, 
Two respondents had three suggestions for making the 


admission procedure easicr for the patient. One patient who 
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arrived at the hospital for a lengthy stay and vas accolpanied 
byeciroviier woman. made tne siucecstion thit help pve provided to 


whos 

handle the patients’ lupgage. She also recommended that the 
admission procedure he streamlined, However, she had no 
Sugrestion as to how this could be accomplished. aAnother patient 
suggested that minor details about hospitalization be provided 
as part of the admission proccdure, 

The remaining patients responded that there was no way 
the admission procedure could have been made easier. Two patients 
also said the procedure was very simplified and that the procedure 
was very good. One patient replied that the procedure cvuld not 
be made easier without eliminating necessary information. No 
patient reported that the entire procedure required longer than 
EMGrty MINULeS Und that Dalicut waited for sowecone ahead of her 
to be admitted. Tne usual time revorted for admission was less 
than twenty minutes, 


Did someone cone to the hospital with you? 





PAVSrauecst1on was asned to determine whether the paticnt 
was accompanied by soncone who could assist hin duving his admission 
to the hospital. 

Yes = 29 NO = <1 


Whom? 





The purpose of this question was to identify the person who 


accompanied the patient as he came to the hospital for admission. 


a2 @ & 
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Husband - 13 

Other member of immediate family - 10 

Errend — 2 

Nurse Or attendant - 6 

Noe*applicanie = 1 

In cases where the patient was not accompanied to the 
hospital by a member of the immediate family it represented an 
emergency admission in one instance and patients transferred by 
Pmemiaace from other military hospitals in the area. The one 
patient to whom this question was not applicable represented a 
patient wno arrived at the hospital unaccompanied. 
Did you visit the hospital before arviving for admission? 

he patient was asked this question to determine his 
familiarity with the location, Surroundings, and physical layout 
of the hospital, 

mes 17 No - 13 

Of those patients responding yes to this question some had 
meen patients at the hospital previously. Eight patients respendcd 
that they had visited one of the hospital clinics and had been ad- 
mitted as a vesult of their visit. Four of those responding 
negatively to this question were transferred from other military 
hospitals in the area and three others came independently after 
being referred to this hospital for specialized treatment not 
peeriable at the military hospital near their home. 
Did you receive information about your hospital stay prior to 
admission? 


This question was asked to determine if the patient had been 





provided with information about his hospitalization, 

YCGa- 25 NOs-e7 

Tne high wunber of positive responses to this question 
reflects the influcnce of patients visiting one of the clinics at 
the hospital and being admitted following examination and diagnosis 
of their complaint by the doctor, The negative responses were 
Bepresentetl primarily by cmergeency admissions, 
Who provided this information? 

This question provided the patient the opportunity to 
iGentify the person who provided him with information about his 
stay in the hospital. 


DOCTOR t="23 
Noteapovlicaple = 7 


In each instance where the patient acknowledged receiving 
information prior to admission, the information came from their 
doctor. This information was always received as a result of a 
visit to one of the clinics operated by the hospital. The question 
was not applicable to those patients who said they received no 
Porat ON prior CO Tiler admission. 


Did you know what things to bring to the hospital with you? 


a en ne 








The purpose of this question was to determine if the 
pauwent received information about items needed during hospital- 
a2abLOn, 

NESa = 222 No - 8 

Eleven patients who respondcd positively to this question 


knew what to bring to the hospital from previous hospitalizations. 
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two received their information from previous patients at the hos- 
pital and one received some information from the doctor at another 
military hospital berore being transferred. 

Of those patients who responded neyatively three came only 
Pormmvicits CO hospital clinics and did nol expect ta be hospreal-— 
ized. Two patients reported that information about specific items 
sro val lable 2G tne ti lieary hospital from which. they vere 
Eransterrved. 


Diag you know what to expect in the area of patient services when 


at ee ee ee ee a a ee ee ety 
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Vom ere admitted TO tne nospital? 





MHC patVvoute WG aekcadsthis question CO determine his. con 
cept of what he would receive in the way of personal services 
anime hospitalization. 

Yes = .9 No - 21 

Three patients who gave a positive response to this question 
said they were aware of what to expect from previous hospitalization. 
imree also respondcd that they expected gencral nursing care, 

One 7ol tie patzents who responded negatively said she 
expected clean sheets daily and a clean room. Another patient 
who responded negatively stated that the information was not avail- 
abke at the military hospital from which she was lransferred, 
Did you know how long your hospitalization would be? 

This question was asked to determine if the patient had been 
cavised Of the duration of his hospitalization prior to aduission, 

Yes "16 Nore eo 


MHOSE-PaAtLCnNtsS Tresponting vositively to this question had 
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becn vdvised at the time of their hospitalization the appre<imate 
Bengt Of their hospitalization, One patient who was originally 
admitted for two weeks had been hospitalized for several weeks 
longem because of developments arising after her hospitalization. 
Only cne patient who responded negatively to this question 
pave a qualifying statement. This patient said the length of 
hospitalization would depend on how she responded to treatment, 
Mie yoricr 1,espondents wio answered necatvively had no idea of the 


Meuse ot their hospivalization, 


What other information would have been helpful to you? 


a 
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THis question presented the patient with an opportunivy 
to identify other information or services he found to be useful 
and which he felt would be useful to other patients admitted to 
the hospital. 

None - 26 

Three patients would like to have known what personal items 
evr vcore expected, to fninish while at the hospital. ‘One paticne 
would like to have known mere details about her hospitalization. 
This patient was admitted during the carly evening hours as an 
emergency admission and received the information she desired when 


rounds were made by doctors the following morning, 


2. Hospital Expericnce 


Mave you ever been hospitalized beforc? 
The purpose of this question was to determine the paticnts 


History Of hospitalization, 
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Yeo, 229 No - 1 

Those who nad been hospitalized before represented a wide 
Panze OL hospital experience, Military and civilian nespitals were 
both represented, Nie period of hospitalization ranged from a two 
day stay for a spontaneous abortion to an eleven month stay for 
surgery. The elapsed Cime since previous hospitalization ranged 
from six weeks -to nine years. 

Thirteen patients had previously been hospitalized at the 
Ue os. Naval Hospital, Chelsea. 

The one patient who had never been hospitalized before was 


eightcen years old and was admilted for an emergency appendectoiny, 


oe ViSiting Procedures 


Were you aware of the visiting hours and visiting regulations prior 


ares ee ee 








to your admission? 

This question was asked to ascertain if the patient knew about 
Uieenosprtal. visiting policy prior to lis admission, 

Yes - 21 No - 9 

Of the twenty-one patients who answered yes to this question 
seven were aware Of visiting hours and regulations from previous 
hospitalization at Chelsea Naval Hospital, Four others reported 
that they saw the sign in the lobby as they were centering the 
building for admission, 
iow often does your husband get to visit you? 


The patient was asked this question to detemaine the frequency 
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Visits by her spouse, 

Daily eS 

Every Other day - 7 

Tvice a week - 6 

Once a week = 1 

None - 4 

Not applicable - 4 

Putients whose husbands have not visited are those whose 
husbands are deployed aboard ships or to overseas areas. Those 
wnose husbands visit at infrequent intervals are patients who were 
transterred from other military hospitals in the area and daily 
visits are not feasible because of the distance involved. 

Tans CUuGST1LOn Wassnot applitable to patients whose Spouse 


is ceceased, 


Pies vOUcSdeilSr ica vith this arrangenent? 


we ee 





This question was designed to ascertain if the patient was 
satisfied with the frequency her spouse was allowed to visit. 

Yes - 23 No = 3 Not applicable - 4 

Although many husbands visited their wives at infrequent 
invervals their wives were satisfied because they understood that 
in some instances long drives or small children were involved and 
Tt was not possible for their husbands to visit more often. Over 
the years they had become accustomed to separations for various 
lengths of time and aceepted these conditions bceause of 
Circumstances, 

The three patients who gave negative responses to this 
question were young wives. They recognized that their husbands 


nad sonera tional commLttments to f[wlfilld. bue Still expressed a 
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desire to see them more often, 
This question was not applicable to those patients whose 
husbands are deceased, 


How often have you had other visitors during your stay here? 


a ee ee ee ee 





The purpose of this question was to detcrmine the frequency 
CLeouncr Visitors. 

Daily = 79 

Every Other day = 6 

Twice a week - 4 

Once a week - 5 

None - 6 

The relatively large number of paticnts who had no visitors 
Or had visitors only once a week is indicative of the patients who 
were sent to Chelsea Naval Hospital by other military hospitals and 
who Nave no friends in close proximity to the hospital. No patient 


was particularly disturbed by their lack of visitors, 


Have you been satisfied with the number of visitors you have had? 





This question was asked to determine if the patient was 
Satisfied with the number of people who were allowed to visit her. 

Yes - 28 No ~ 2 

Of those patients responding yes to this question few made 
any qualifying statement. One responded that arrangements had been 
nade for her to visit with her small children. Others said they 
had no complaints about the number of visitors they had. 

Of the Gyo Who responded negatively to this qucsition one 
would like to have had more visitors. The other negative respondent 


found visitors to be upsetting to her emotionally. 
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Have you ever received any complaints about visiting regulations? 


ee oo a ee 











The patient was asked this question to ascertain if any 
Visitors had complained to the patient about visiting resulations. 

Yes - 4 No - 26 

In each instance where visitors complained ahout visiting 
regulations it concerned the hours of visitation, The visitors 
sencrally wanted to spend longer periods of time with the patient. 

One patient who responded negatively to this question 
meporved that her parents and chil@ren, who had traveled a Long 
dwauance, were allowed to visit with her although visiting hours 
had ended, Others responding negatively saw the visiting regula- 
tions as extremely liberal or quite Flexible and satisfactory. 
What recommendations do you have for improving visiting regulations 
ae che hospital? 

The purpose of this question was to allow the patient to 


make recommendations to the hospital for improving visiting regu- 


lations, 
None - 19 
boncer Nours —, 10 
Special consideration in exceptional cases - 1 


Five patients who had no recommendations for improving 
visiting regulations felt that present regulations are adequate 
and flexible when special circumstances are encountered. Several 
Paricnts Relt that to extend visiting hours would interficre with 
hospital or patient routines to the extent that they would be 


undesirable, 
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suggestions for longer hours came mostly from patients who 
lived within a reasonable distance of the hospital and had many 
ftreends whio came to visit. These patients naturaliy felt the need 


for extended visiting hours more than those who had very few visitors. 


4, Wospital Facilities and Services 


Are you comfortable in your xoom? 

This question was asked to determine the patient's evaluation 
of hospital personnel to provide foxv his physical comfort. 

Yes - 30 No - 0 
Do you find the atmosphere at the hospital cheerful? 

The vatient was asked this question to determine his evalua- 
tion of the attitude of hospital personnel to create a pleasant 
atmosphere. 

Nes = 72/ NO 3 

Of those patients who responded positively to this question 
three said the atmosphere was very cheerful, one said it depended 
on the patient and another said there was some deterioration as the 
later shifts took over. 

Two of the three negative respondents stated that the nurses 
and attendants were so overworked that it was impossible for them to 
be cheerful all the time. 

Do you find the atmosphere at the hospital pleasant? 

The purpose of this question was to determine the patient's 

assessment of the ability of hospital personnel to create a pleasant 


atmosphere, 
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Yes - 29 No - 1 

several patients who responded yes to this question made 
qualifying statements about their answer. Four thought that the 
atmosphere was very pleasant. One said that under the workload of 
the nurses and the attendants it was as good as could be expected. 
One paticnt said the patient with whom she shared her room was un- 
pleasant and found the atmosphere pleasant after she was moved to 
another room, One patient felt that the pleasantness depended on 
how the patient fclt. 

The patient who gave a negative response was very sick 
during the first few days of her hospitalization and inade no 
qualifying statement about her answer. 

Do you find the atmospnere at the hospital clean? 

This question provided the patient the opportunity to 
comment on his evaluation of the cleanliness of his surroundings. 

Yes. = 22 No - 8 

several qualifying statements were made by patients responding 
yes to this question. Three patients said the atmosphere was very 
elein, One said sine had no Lault to find with the cleanliness. 
Three said the rooms were cleaned daily but lack of adequate 
personnel left some things inadequately done. One patient responded 
that the windows could be cleaned if more adcquate help were 
available. 

Additional qualifying statements were made by the patients 
who responded negatively to this question. One negative respondent 


said that because of inadequate help there was room for improvement. 
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Three patients simply stated that cleaning efforts were inadequate. 
MroOepacients also stated “that more linens were necessary, 


PoOmyvou hind tic mealovat= the hospital well prepared and appeti zine: 


a er ee 





This question was designed to obtain the patient's evalua- 
tion of the quality and taste of his food. 
Yes =—-27 No =- 3 


Eleven patients wno responded yes to this question said the 
meals were very good, One conplained that they lackcd scasoning. 
One Said the meals are excellent, the scup is especially good and 
the 200d 1S always served hot. One patient commented that the 
portions were quite generous. 

Of those patients resnonding no to this question one was 
On a low calories dict and said there was not way it could be made 
appetizing. One patient stated that it was typical hospital fare 
and she lacked an apnetite for it. One patient said the selection 
Wasenot laree ecnough. 

Do you find the food attractive and appetizing in appearance? 

This question aliorded the patient the opportunity to por- 
tray his evaluation of the physical appearance of his food. 

Yes - 28 No ~- 2 

Four patients who responded positively to this question 
said the food was very attractive. Three patients said it was 
attractive most of the time and one patient said the holiday meals 
were especially attractive. 


The patients who respecnded negatively to this question said 





the food was steamed and was not especially attractive. 

The patient was asked this question to deteraine if he had a 
choice of the food he was served, 

Yes 324 iOS 

Those patients answering this question positively reported 
a wide choice of entrees, vegetables, salads, and desserts, and an 
unlimited choice of beverages. 

Those resvondents giving a negative answer to this question 
were all on diets. They were avare that they could discuss their 
likes and dislikes within their dietary restrictions with the 
dietician and their preferences would be considered wnen their 
meals were prepared, 


How many persons shared your room? 





This question was asked to determine the type of accommo- 
dations the patienl occupied at the hospital, 
Private: = "3 


One - 21 
ROUT fa Vey Six, Oriseven -—*6 








What recommendations do you have for improving the hospital 





facilities and services? 

The purpose of this question was to provide the patient with 
an opportunity to make recommendations for improving the facilities 
amorServices at the hospital, 

None - 19 


Additional nuyvsing and/or housekeeping help on ward - 8 
Answer patient call bells promptly - 1 
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Attendants could be more friendly - 1 

Additional linen - 2 

Hosputal bed? trays =. 1 

Some patients who had no recommendations for improvement 

made comments about the existing service. Among them: 

The hospital is providing good service 

Hospital personnel do everything possible to make the 
patient comfortable 

The services ave very good 

Extremely satisticd with facilities and scrvice 


Hospital personnel are extremely kind in spite of their 
large workload 


oe. Medical and, Nursing Care 


Have you been satisfied with the medical care you have received? 
The patient was asked this question to determine whether he 
was satisfied with the medical care he received at the hospital. 
Yes - 30 No = 0 
Patients were unending in their praise for the quality of 
their medical care and the proficiency of the doctors who attended 
them. The general feeling among all patients was that no better 
medical care is available anywhere, 


Have you been satisfied with the nursing care you have received? 





This question was designed to determine patient satisfac- 
tion with the nursing care provided at the hospital. 

Yes - 28 No = 2 

Of those patients responding positively to this question 
most were full of praise for the nursing staff and the services 


they provide, 
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the two patients who were not satisfied with their nursing 
eare made .these comments: 

Nursing cave could be imvroved 

sone individuals give excellent service while others have 

a tendency to put off the patient 

Did you discuss any difficultics with the doctors or nurses? 

This question was asked to ascertain if patient problems 
were discussed with their doctor or with the nursing staff. 

TCs -=-119 No - Q NOVdatteeculties- = 1k 

Patients who acknowledged having had any difficulties 
directed their questions to the person who they believed would be 
able to resolve their difficulties for them, 
Were these difficulties satisfactorily resolved? 

The purpose of this question was to determine if patient 
complaints receive prompt attention by the hospital staff, 

Yes - 18 NO i= Th Not applicable -~- 11 

The patient who responded no to this question said hers 
was a minor difficulty on which no action was taken, 

his question was not applicable to natients who responded 
that they had no difficulties. 
Were there any individuals on the hospital staff who, more than 
others, contributed to making your hospitalization pleasant? 

This question was designed so the patient could identify, 
by position or name, those persons who did more than ordinarily 


expected to make his hospitalization pleasant. 


Yes - 8 NOo= 1 All were pleasant - 21 





poctors, nurses, and attendants were identified by their 
position as having made significant contributions toward making 
hospitalization more pleasant for specific patients, The person 
who made things more pleasant generally devended on the needs of 
the individual patient. One natient mentioned that the Red Cross 
workers had been a great help and comfort, 

The general attitude of most patients was that the hos- 
Poceal personnel, in spite of extremely heavy Workloads, did all 
Wierecould to provide the services and care needed by the patient. 
Were there any individuals on the hospital staff who, more than 
others, contributed to making your hospitalization unpleasant? 

The patient was asked this question so he could identify, 
by name or position, those individuals who contributed to making 
his hospitalization unpleasant, 

Yes - 4 No - O None were unpleasant ~- 26 

The four patients who responded yes to this question said 
there was one nurse who was unpleasant. It was not determined if 
all were referring to the same nurse or if each patient refcrred 
to a different nurse since no attempt was made to have the patient 


identify the nurse by name, 
6. Overall Evaluation 


low would you classify the medical service and care you have 
received at this hospital? 


This question was asked so the patient could evaluate the 
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medical care and services provided him by the hospital, 
Outstanding - 13 Excellent - 14 Good ~ 3 Fair =- 0 Poor - 0 


hospital? 

The purpose of this question was to allow the patient to 
assess the nursing care provided him by the hospital. 

Outstandine -—S- Excellent = 17 Good) =°S Mair — 0. Poor —"0 
How would you classify all other services you have received at this 
hospital? 

Mis s(uest) One was desipned 10 Obtain Vie patiaens Ss. Cvaluavion 
of all other services provided him by the hospital. 

Ouvetanding = "9 Evceltont = 1G “Good =-5 Pais =.0 Pedr >- V0 

The large number of patients who responded outstanding or 
excellent to the preceeding three questions attest to the high esteem 
patients place on the care and service they receive at the U. S. Naval 


Hospital, Cnelsea, Massachusetts. 


Have you been asked to participate in any surveys conducted by the 





hospital? 

This question was asked to determine if the patient had par- 
ticipated in any other surveys sponsored or endorsed by the hospital, 

Yes - 0 NO== 20 

A total negative response to this question was anticipated 
Since no similar survey was being conducted by the hospital. 


What recommendations do you have that would contribute to the 





improvement of services at the hospital? 


The purpose of this question was to afford the patient the 








opportunity to make recommendations for inprovement of hospital 
Seryi ces. 


homer 424 

Additional nursing and/or housekecping help for the ward - 6 

Answer patient call pelis promptly - 1 

fnprove attitudes Of attendants to create a more cleeritul 
atmosphere for patients - 2 

Additional linens for beds =~ 2 


What suggestions do you have that would be of assistance to future 


ee a rr i me rm em re ee ep eee eee ee 


patients being admitted to this hospital? 
This question was asked so the patient could make sugges-~ 


t10ns beneficial to future patients of the hospital. 


None = 13 


Depends on individual interests of patient - 3 
Brine “id £hbenes Mecessary “lO savisiv personal noeds — 3 


Listen to doctors and nurses and do as told ~ 3 

Do not waste time of nurses and attendants by asking them to 
perform services you are capable of doing for yourself - 2 

Expect "to do some things for yourself - 3 

Instructions from the hospital in booklet or flyer form to 
help prepare patient for hospitalization ~ 2 


Conpiain- less ei 
Expect no hasty decisions about your condition, Thorough 
Gxaninatvions-are made to insure diaenosis is correcye — 1 


Come with right attitude for hospitalization and keep 
a bright outlook - I] 


In addition to those questions contained in the questionnaire 
the patients at the military hospital were asked this question; 
feeyou had a choice and could po to erther a military hospital or 


a civilian hospital under medicare coverage which would you choose? 
Nelitarys-220 Cyvilian = 3) No preference — 2 
Of those ee indicating a preference for the military 
hospital five were cevered by medical insurance arising from their 


husbands after retirement occupation, ‘these five patients had 


declined hospitalization in a civilian lospital and chose the 














military hospital instead. In two instanccs the patients’ family 
Wee erecatly inconveniciuced-by the choice as the patient lived 
beyoud comuotine distance to the hospital. 

the genera feeling Cl Those patients “cxpressing a prelerence 
PoreciG military hospital was tnat they would not be able to-geee any 
Mercer Core ii 2 Civilian Hospital; the patient would be ino more 
Bee ilaar OnYi ronment at the malitary hospital; and the patients 


4. 


needs wouid be better understood by other military personnel. 
Of the three patients who expressed a preference for the 
Civilian hospital one prcrorred tne facilities and services oitered 


Pyeeie CLViliaAln MOsplial.s Tne other two iiked the @reedom of 


Selecuing their own physician. 
7. Sunmary of Findings 


Initial contact between patient and hospital staff was 
Pecdowinantlhy witl the coctors. -In most cases the patient was 
made to feci at ease, 

Almost all admissions were made between the hours of 
elght a.m. and four p.m. Only a small number of adnissions were 
of an emergency nature, 

Patients considered the admission procedures to be simpli- 
fied and necessary. There were no constructive recommendations 
for improvemence of the admission procednre. There was only one 
patient who arrived at the nospital unaccompanied. Almost four- 
fifths of t.:> patients were accompanicd to the hospital by their 


spouse or some other member of their immediate family. 
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Slicnt|y Less Ulan three=Lifths of thempaticnrs had visited 
elie NOspirtcal prior to their admission. Alnost four-fifths of the 
patients received information about theixy hospitalization prior to 
admittance. In all cases where information was received prior to 
admission the doctor provided this information. 

Over two-thirds of the patients were aware of the things 
they should bring to the hospital with them. However, less than 
one-third were aware of what to expect in the area of patient 
Serviees While a2t the hospital. better than onc=half the patients 
were advised at the time of their admission the approximate leneth 
Of their hospitalization. 

Only one patient-dind wot been hospitalized previously, 
Thirteen of the paticnts had previously been hospitalized at the 
same hospital. 

Nore Ulan tvo=-thirds of the paticnts were familiar with 
visiting regulations prior to admission. One-half the patients 
Were visited by their spouse cither daily or every other day, 

Only threc patients were not satistied with the frequcticy of 
Misits by their spouse.  One-hail oF tie patients also had other 
WisttOrs as frequently as every other day, 

Only two patieuts were not satisfied with the number of 
Visitors they had. One patient desired more visitors and one 
found visitors to be upsetting emotionally. Four patients 
received complaints about visiting regulations, One-third of the 
patients suggested longer visiting hours as an improvement to 


Visiting regulations. 
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All patients reported that they were comfortable in their 
rooms. Three patients said the atmosphere at the hospital was 
not cheerful and one said the almosphere was not pleasant. Eight 
patients did not find the atmosphere at the hospital clean, 
Sumer vyine Statreronts idicite that a noticcable lack of adequcgcte 
personnel influenced many of the patients who responded negatively. 

Only a suati mimper Of patients (3) did not find tno ocd 
well prepared and appetizing. <A smaller number (2) did not find 
elie. Cod actractive and appetizing in appearance... All but’ three 
Patwents enjoyed a choice of menu and tnose three were on strict 
ne US. 

POULPEIECIS OF Unie DaCienes Surveyed cu Oyeu Orivate: or 
semi-private accommodations, 

Almost one-third of the patients recommended additional 
nursing and/or housekecping personnel on the wards as a method 
of improving hospital facilities and services. 

All patients surveyed were satisiied with the medical 
Gave rccei ved, <All “but two were satisiied with the nursing care 
received. Almost two-thirds of the patients experienced some 
difficulty which they discussed with the doctors or nurses. In 
all but one minor difficulty where no action was taken all 
PPirrenlties Were satistacvor: ly=1esolved. 

Doctors, nurses, and attendants were identified by alnost 
OMe-Citrdwort the patients surveyed as contributing to making their 
MOspitaliy7zation Dleasant. Four patients said there was one nurse 


who was unpleasant. 





Pieoleoverall CVI kiiacttomrOe Che-meagical.( nursing. and 
Stiiereservices at Che hospital over four-fifths of all patients 
meaced cach catevory as outstanding or cxcellent, 

As a recommendation for improving services at the hospital 
Qhestittn Of Clic paticnts surveyed recommended addivional nursing 


and/or housekeeping personnel, 


C. Summary of Comparison of the Findings 


At Symmes Hospital vlanned admissions occurred most 
frequently between twelve a.in,g and four p.m. while at Chelsea 
Naval UWospital the largest number of planned admissions took place 
between cight a.m. and twelve a.m. Approximately nalf the patients 
surveyed at Symmes were emergency admissions against only a small 
number of emergency admissions at Chelsea, 

None of the patients from either hospital were able to 
provide worthwhile recommendations for improving the adinission 
procedures, 

When arriving for admission paticnts at both nospitals 
were in most instances accompanied by their spouse or some other 
member of their immediate family. A greater number of patients 
weecielsea had visited the hospital prior to their arrival for 
admission than at Symmes. 

A much larger number of patients received information 
aApouL tieir hospitalization prior to admission at Cnelsea than 


ac Symmes. A much larzver number of patients at Symmes knew 
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what to expect in the area of patient services than did at 

Chelsea. A similar percentage at cach nospital was advised 
at the time of their adinission of the approximate tength of 
Piers Nospi Calization. 

Tyo patients at Symmes end one patient at Chelsea had 
never been hospitalized previously. Thirteen of the patients 
ae Cheisioa and littveen of the patients at syrimes had been hos- 
pitalized in these same hospitals previously. 

A greater number of patients at Chelsea than at Symmes 
Were avawerof visiting regulations. Patients at Chelsea enjoyed 
a smaller number of visitovs at less frequent intervals than did 
Dauients at Syimos. Two patients at Cnelsea compared to one at 
Symmes were not satisfied with the number of visitors they had. 

As an improvement to visiting regulations one-third of 
baeepeavrents aceChelsea stiecestced loneer visiting hours. None 
of the patients at Symmes made any reconmendations for improving 
visiting regulations, 

At both hospitals all patients reported they were com- 
fortable in their rooms. At Symmes all patients also reported 
PaewexiStence Of 2 cheerful. pleasant, and clean atmosphere. 
inese items did not rate as highly at Chelsea where turee patients 
reported the atmosphere as not pleasant, one reported the atmos- 
phere as not cheerful, and ecight who did not find the atmosphere 
elean, 


Six patients at Symmes versus three at Chelsea did not 








: 
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find the food well prepared and anvpetizing. Two patients at Chelsea 
Miarone AtLeoymmes did not find the food attractive and appetizing 

in appearance, Three patients at Chelsea and seven patients at 
symmes reported they did not enjoy a choice of menu. These patients 
WerTe Gict paticnts and -cven in their cases. the dictician visited 
thei to discuss their likes and dislikes within their dietary ves- 
EhPeus Ons, 

Twenty-seven patients at Symmes enjoyed private or semi- 
private accommodations compared te eWOULY-LOur palicnis 20. Chelsea, 
At Chelsea almost one-third of the patients recomnended additional 
nursing and/or housekeeping personnel as a method of inproving hos- 
Preealeiwecilities and Services. «At Symes only a) few patients 
offered any suggestions. Those offered covercd a wide range with 
Cnly two patients makings The same recommendation that a 1,V. and 
telephone be vrovided for each room, 

Pecreal MiG nursing care were areas or aii0st -conpicte sat= 
isfaction at both hospitals. Some difficulties in these areas were 
experienced at both hospitals but after discussion with the cdoctors 
Crgpurscs nese ditiicultics were always satisiuctorily resolvcd, 

In an -everall-cvailuation Of medical, nursing, and other 
Services at the hospital the patients &t Symmes gave a higher rating 
Gian Cid those at Cliclsea, tven so, Over fcur-fifths of the paticnts 
Ore Ol NOSpitals £ave an -overall rating oP outstanding or excel lcnt 
in these areas. 


None of the patients at Symmes made any constructive 





MNGndabtTOns” [Or Ainprovide Services alvthe. Hospital. Six 
ents at Chelsea recommended additional nursing and/or house-~ 


one personnel as a methou -Of improving Services at tic lies— 








VI. IMPLICATIONS OF FINDINGS TO FIELD 


OF HOSPITAL PUBLIC RSLATIONS 


tn the hospital field there are many ovstacles which inust 
be overcome if the hospital is to receive the support of the 
Conmmoity and pvovice the services. expected of the hnospitar, 
Heceay hospitals are called uu0n to «ao mich more than they were 
aqesigicd to do. in many cases theiv cauipncnt has outgvova the 
facilities available and the staff is called on Co do much nore 
tian time allows, Public relations, properly handled, can do 
Mieco TiiLOrn the DubI1C OL tne capabilitics and @enievomenrs 
of the hospital and bring about the required support of the 
conmunity. 

To understand the implications of this study to the field 
of hospital public relations it would perhans be helpful to revicw 
the areas of investigation. 

Vie study Devon Withoan examination Of the Taterature 
Dertalning CO hospital miblic relations and patient relations 
Cechniques. This was followed by personal interviews with 
hospital administrators and public relations directors at both 
Civilian and military hospitals to determine current concepts of 
good patient relations. With the information derived from the 
literature search and interviews a patient questionnaire was 
Pecparcd.2Or CEStiNne patirenl arti tudes: toyvard current paticne 


Pelations techniques. 
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Patient intervievs were concguctcd at a civilian: and a 
military hospital, The study began with an cxaiination of the 
admission procedures and techniques, This was followed by a 
eeviey- GL the paticont s record of previous hospitalization, 
ie.t cance a cacclule aun lysis of the visiting reeulations and 
meocedures in the areas of both time and othec regulations. 
MoOsiilat facili tics were studied with a vicw bCovard’ things which 
eon De furnisted Or anproved to make tne paticnt ’ s voshi tal 
stay more enjoyable. Noxt came an evaluation of the medical and 
Mice Care provided by the hospital, and finally an-overall 
Ova Watt Omvor tind NOSpital 2aciiicics, care, and scrvices, 

AM2aMOCL Cait wil yeaAy LOM 2O,. CNG i Veld Ob TOS )yie ipl 
relations involves the financial arrangements necessary for 
eeowoes On, — NMdiNStracore. of the two civilian Nespitais, iater= 
mbevwew rolated that 10 was there policy not-to tequire CGeposrts 
Or Jivancial arrangements at. thevtime of admission. such an 
arrangement puts the patient in an amicable frame of mind toward 
the hospital because it eliminates any impression that the hospital 
is interested more in the patient's money than his physical well 
being. Other hospitals would be well advised to follow a similar 
BOULCY ii SO“fav as 2b fits-into Chei Joverall fisea l-organgzatiron, 
Pi such a policy is Inpractical, forthe jiospital sone sysven sould 
be devised so the patient is informed well in advance of their 
abr ve FOr acdaissio0ny that a dcposit or other? Linancial arrangement 


are required. The admitting physician could be an important ally 





Giese snospital in Unis arca by Wakine financiak 2equirements of 
hospitalization known to the patient. 

ASO TNpOreant an Vne field. om hosnrial public 16 loti ons 
Peer Ornacion Concerning. tie hospital and hospitalization, Many 
Patients anterviewed in poth type hospitals reported a’ Jack of 
PmacOrmation about the nospital, things to bring to the tospital 
with tnem, and what lo expect in the area of patient services 
while at the hospital. <A small amount of offorct and exncense 
directed in this area will pay big dividends in patient relations 
Pemecne Nospital, bilowmation veduissd by the patient or alosired 
Dy vilem could pevincluded in a small brochure, booklet, or 
information sheet which could be made available in the doctors 
office or mailed to the patient scheduled for admission to the 
Civrisan hospital... At tne military hospital these information 
sheets could be made available at the information desk and at the 
Wospatal Clinics, 

This inforaation sheet could also include information 
apoul Visiting regulations and visiting hours as weil as infor- 
mation about special diets, and any other areas in which the 
hospital desires to provide information. Anything the hospital 
ey dO-to bettcr prepate the patient for hospitalization is 
bound to create more favorable relations between the hospital 
ana Che patient. 

Visiting ours aud. visiting 2.eeulations. is an area ih whieh 


the patient is relatively casy to please. Although there was a 
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Mase Gil berence between visiting hours at tne two types of hos= 
Miedo paeeLeCnts Were, wencral ly Satzsried witli tne Visiting 
Memenecwents., besed-on this 1nsorniation the liospital’ is velatively 
Seerah ArYranevine Visiting hors tO swit? ioespital routines: ratner 
Mean, LO Satisty tne Ucsives Of visitors, Vacilents who are well 
enough to onjoy an abundance of visitors are usually discharged 
fron the hospital within a few days and may enjoy en unlinited 
Bune OL VUSitOrs Wille: they convalosce at home. 

Hospital act lives fide Services 2re notearers Waiicn 
Gaucecsundiie Concern in Valtlent relations. £0 lony as tne patient 
Nieed. Clean room, scood that he can eat,-and 25° treated: kindly io 
problems arise, If the patient recGives inadequate attention 
Tvon hospital personnel, 1s given food Which 1S unappetizing or 
bee 5oorly prepared, or receives poor housekeeping services tien 
Complaints will be Zorthcomme. 

One area in hospital facilities which could improve 
patient relations involves hospital furnished T,V. sets. Some 
patients feel that T.V, sets should be part of the furnishings 
Oireevery Hospital room; ‘Some hospitals provide coin operatca TV; 
S@ese wii ch are 2 SOUrcCé MOF patient discontent. Tiils is csnccially 
so if the patient owns or has access to a portable T.V. set which 
Pre, ecould Drive COctnc. nospi tal with. tiem... but are denicad this 
privilege because a coin operatcd set is installed in the room, 


Patient relations would be served by installing a remote controlled 
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T.V¥. set in every hospital room, even at the expense of increased 
room rates. 

ProObapily Gne Mest amvOrtant amplicatron, tO Enewii1el de or 
mesoi tal public relations is not in: the findines of the survey 
but in the method used in conducting the survey. As pointed out 
in Chapter [JI it is important to conduct opinion polls among 
patients so that the Hospital may eficctively evaluate the paticnt 
PeacciOn vO Elie care and tyrcatient provided, The more assurance 
the patient has of the anonymily of theiv answers the more reliable 
the responses by the patients will be. 

THe ACWINIGtrator Or Dbulylic relations director can: Visit 
an adeauate sample of palients in their rooms to obtain first hand 
information about paticnt attitudes. The answers obtained will 
be very reassuring to then that the hospital is satisfying the 
meecds Of the paticnt.. In this situation it is impossiple to tell 
how nuch reflects the true attitudes of the patients and how much 
the answers are colored by the position of the interviever. More 
reliable information about patient attitudes can be obtained by 
use of an independent researcher or through the use of a patient 
Cece Olniaize wWnicn can pe five to the patient to be completed 
@estne paticnt s leisure after theiy discharee from the hospital, 
In the security of their own home the patient will be more apt 
to express their true feelings toward their hospital care and 
treatment than when confronted by some member of the hospital 


staff. 





WOSt Datients want to be cooperacive nid satisried with 
ncaa NOspital care. Theretore, hospitals "pict acopt presressive 
iene FOLALLONS pracbiccs Tarely "experience iy Ser. ous patient 
Petavions problems, 10 is tne hospital which 1S ammune to any 
Crowe candle cakes 10 mMeasires: CO 1iprove lei ry patient relatzons , 
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when an improvement is clearly indicated, that experience paticnt 
pelvic ians difticuliics and direct wniavorable attcntiron coward 
ali hospitals. 

Hosynital administrators aud public relations dixectors 
Who are not experiencing the patient relations they would Like 
to have would be well advised to carefully review their patient 
relations proeramn to see where improvements are needed, Hospitals 
WimOout an Oreanized paticnt relations procram could move in this 
dyeecc1on by estoblishines a program €oO-Lulitil their individual 
requirements. 

Among hospitals where patient relations are in need of 
improvement each hospital has several areas in which its patient 
mere Ons, excel, “nese areas snould be carefully revieved-and 
the patient relations program built avound these stren¢ths. Once 
a program is initiated, improvements could then be made in areas 


where problems exist. 





Vil. SUMMARY, CONCLUSTONS, AND RECC.ENDATLONS 


FOR FURTHER RESEARCH 


A.  Sumnary 
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This thesis was conceived to test the attitudes of patients 
eovarcd the Cure and treatment they reccive at Doth military and 
civilian nospitals and the effects these attitudes have on the 
public relations and natient relations of these hospitals. So 
that the author would have a sound understanding of the application 
Gump. cC. celations 1m the hospital field -and its use in parrenc 
relations, the author began his study with a definition of “public 
Pelatious, 

The author also sought an understanding and definition of 
hospital public relations and an understanding of the concepts of 
hospital patient relations. 

The area of study was defined and study procedures 
determined. The study procedures included a search of available 
literature for an understanding of the developnent of patient 
relations concepts. To test these concepts the administration of 
two civilian and two military hospitals were interviewed to deter- 
mine if these concepts were valid in todays hospital operations, 

The concepts of the two hospital types were examined to 
determine in what areas concepts were shared and in what areas 


there were differences, 
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Using the information obtained from the literature and the 
Ce delran and military iosvpruwl acai nistrators ai paticnt questi on-— 
Mawes (9S CONStTructed,; “iis qucstlonunaiyve was icsaened to. cest 
Mrerent roactions to current concepts of patient relations. six 
areas were explored in intervicws with the patients. Those arcas 
were; 

lL. Admission procedures 

*,. Hospital expericnee 

wo. viele iho POCCaures 

J. ViOSPivods saci lities and Servicecs 
5. Medical and nursing care 

Gey vOVerR Leva ltuation 

PAtTRenUS iOr- tlic Survey were sclectcd py random samp le 
from medical and surgical paticnts at Symmes Hospital, Arlington, 
Massachusetts, and the U. S. Naval Hospital, Chelsea, Massachusetts. 
PwemoMestVvOniaire was adminastcred to thirty paticnts at cach 
hospital. Interviews were conducted over a pcriod of six weeks. 

The patient responses were compiled and put into a form 
which was casily manageable and comparable. From the findiugs of 
Elerpaticnt Surveys implications important to the field of hospital 
public rclations and paticnt relations were detcirmined, Those 
implications £orm the basis for recommendations made in this thesis, 

The findings of this. thesis indicate planned adniss ions 
occur almost exclusively between the hours of cight a.m. and four 


p.m. and cmergency admissions occur most £requently bctween four 
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p.m. and twelve p.m. Emergency admissions are more frequent at 
Gie Grvielian hospital Chan at. the military, 
PRELGRCS 2Prave at The Nespi tal willy a ood knowl edce 
of what they should have in their possessiun at the time of admnis- 
e1oiyand what. to exnect in the area of paticnt services. Over 
Bere ot the paticnts ayvvrivine Tor aqmission have visited tie hos= 
Digatl prior to admission, Most patients received some information 
PrORecier Pr COCTOr 20 their hospitalization, including curation 
Semocay. prio .lo acnassion,. Almost all POecienvus arrive 2b. ie 
Hespvtal in the company Of some member Of thei ininediate family, 
ADOUL Natit the Patients at cach hospital had previously 


a 


been hospitalized at the same hospital, Only a very small per- 
centage of patients surveyed had never been hospitalized before. 

Patients at tie Civilian hospital enjoyed more Liberal 
Vion  resulavions Chink those at the mititary hospital, iovever, 
visiting regulations created little dissatisfaction among patients 
Sieeleier NOspital, “Apowl a third of the patients at the military 
hospital suggested loneer visiting hours as an improvement to 
Wrote ine reeylations. 

Patients at both hospitals found their accommodations com- 
fortable and the atmosphere to be pleasant and cheerful. Although 
aint Che Ccavilian hospital found the atmospnere at the Nospital 
Fomuo Clea; OVCY ONeG-l7Lth ol tne poiteonis “At- tic ini litary lespi tal 
Grant. AIMOSL CxCclusively tie paticnis attrabuved: this to 4 


shortage of housekeeping personnel, 
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Conplaints about food at both hospitals came primarily 
fTemepaticnts who were On Strict <iets, especially low calorie 
diets. Twice as many patients at the civilian hospital complained 
Somes fOOU SS °AG-. tne ma litary hospital. A-contribu¢ines tactoruin 
tneose complaints Was.the failure of coctors at the civilian hos- 

Pir tal to properly briel patients on tie necessity Lor heir vaecary 
hesirLoc,ons, 

Although some patients expcrienced difficulties in the areas 
Opened cal and nmutsing care. these ditfiiculties were eliminated py 
SlectissiOns With tiie COCtLOrs Or nirses, 

In an overall evaluation of the medical, nursing, and other 
Services ail patients at the civilian nospital and most patients a¢ 
the military hospital rated these services excellent or outstanding. 

Patients at the civilian hospital had no recommendations for 
improving services or facilities whereas patients at the military 


hospital recommended additional nursing and/or nousekeeping personnel. 
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UNC IMGtTieS OL NG pattent surveys Pesd NCO a Cone lLusion 
Giro ele ic pastcallycvcry Little diticronce iv tie artrtudes 
SP pacsents at eae ei vilaan hosoital and the attitudes of denendent 
PaLrcnts Of tiiiatary Dersconne | at militury hospitals. ‘The pabiecats 
Sratie Civilian hospival usually expect a PEL 8A Att re ore 
Pe Ora! reece OW frome ae conldents Lian patients-at the military 
Meseitil. iis 13. tO bo expected since the civilian hospital hes 
aenuclh Nieror Geployce-patient ratio than the military hospital, 

NG CVldGice Vac 2OUnd LHACSPALLCnUS al tic military los] 
Piaget are 1CSS Sabliciied wit their cire and Lyvcatmcnt than tiose 
emer e Givi ian nospital.. .in, fact sone patients at the military 
Peopycalvinad the opportunity to go to a civilian hospital and 
Heetiiied tlic Opporiinity Ja-Tavor of hospitalization at the military 
NMGsorcal. the military denendcit penerally fecls that they are 
better understood and in a more faniliaxy environment at the nilitary 
hospital. 

Paeiwpacient cones to the hospital pranarily for correccion 
Warr wivor cal ainent.  Vievhor this correction is. brought about 
Pyne Ole ine, our ely. Or Aheravncic Care. 1s not veally imporcane 
PeweiC Ptlrent. alive 15 Jmportune is-That they be returned to 
their moral state Of health as expeditiously as possible. ‘If tiie 
patient is able to sce and fcel improvements in his physical con- 
dition, his physical surroundings and nursing care have a less 
Pronounced impact on liis attitude Coward the hospital than paticnts 


wnio foel their condition is not improving. 





106 


sone patients complain to excess about everything which is 
done for them at the hospital and leave hospital personnel with 
pueewauipressiOn thartethe pavrent 2S never satisfied with the. food. 
Seivice,, Or Care provided. Wiat<tncse paticnts really seek as, Wot 
iuproved service, food, Or care, but more porsohal altention on 
the part of hospital persennel seasoned with genuine sympathy for 
the patient, When given the opportunity, few paticnts make any 
valid recommendations for the improvement of hospital facilities, 
Care? Oc SCYvVsCes; 

A second conclusion concerns the visiting regulations and 
Vasctting ours at the hospital, Patients are generally satisfied 
with the visiting regulations and hours existing at the hospital 
so long as they are flexible enough to permit members of the 
MiMedt~alC Lanily adequate time with the paticnt,. Long visiting 
POWGorare ictal ly lirane to therpatient, espccrzally if someouc is 
Myeonc £TrOOm Lor the cntire period of visitine. Lone visiting jours 
WeeOeCals@can Invasion O£ the privacy of fellow patients if the 
EOGheiS Silared. A vreak in visiting hours is desirable, if only 
for a thirty minute period, to allow patients some moments of 
privacy. Visitors who want to continue their visit would not be 
greatly inconvenicnced by these short breaks, Extremely short 
Visiting hours should aiso be avoided. 

li nay wise be concinuded that the pest soucce of infomation 
concerning hospitalization is the previous hospitalization experi- 
ences of the paticnt. This is apparent in the patients answers 


COnGeriine things ©O brine to the hospital with them, what Co 
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expect in the area of patient services, and visiting regulations 
aa Visi ling hours. ore patients were int]uciced in these areas 
by previous hospitalization experience than any other factor. 

An infomation sheet provided by the hospital would be 
eyo anapte Contra pueloln CO patient relations in this area... for 
the hospital with a small budeect this information could be pro- 


@eeca by a aduvlrestron process Tor a minimun cost. 


C. Recommendation for Symes Hospital 
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While the overall administration at Symmes is well organ- 
Beaeteand administered Chere are some -Chings which could be donc 
Comeniance pavicne rolatirons, These are not chanrzes to present 
Procedures but arc additions Lo strengtncn proccdures already in 
erect. 

When reservations are made for a planned admission a fact 
sheet should be sent to the patient. This fact sheet could be a 
simple mimeographed sheet containing information ahout admission 
aMiaeaischarse procedures, financial arrangcements, necessary itens 
eOvbrine tO the hospital, visiting hours and regulations, plus any 
other hospital policies or information considered necessary or 
appropriate, 

Determine which doctors are not properly DPiet ing Cae 
patients on reasons for their dietary restrictions and enlist 
their cooperation. This can be accomplished relatively casy by 
Eve swimecary otalt wien they contuct dict patLents to determine 


individual preferences within their dictary restrictions, 
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A patient yqguestionnaire should be developed to be given 
Permne patrent.at time of aischarze or miiled to tie. paticnt 
shortly after discharge to give the hospital the patient's eval- 
uation of hospital care and services. The questionnaire should 
be designed so that it can be answered with a minimum of writing, 
TO insure a maximum return a stamped self addressed envelope 


Should accompany the quesCionnaire, 


D. Recommendations for Chelsea Naval Hospital 
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A patient information sueet is reeommended which would 
let nOsbital, Clintes,~ visiting mors and regulations, £inanezal 
arcancenents, necessary lems to bring to the nospital, plus any 
Ocner Hospital policies or information considered apvropriace. 
This could be duplicated for a minimum of cost aad should serve 
to ecliminate some misunderstandings on the part of patients. 

Several patients made a reeomnendation for increased 
visiting hours. It is reeommended that hospital routines and 
vViSitinge rerulations he reviewed to determine if longer visiting 
hours are compatible with hospital routine. Extended visiting 
hours in the evening should receive special consideration since 
this is the time mest family visitine takes place. 

The number of patients who made adverse comments about 
the housekeeping and nursing services indicate some attention 
is needed in these areas. It is recommended that personnel 


allowances and distribution be reviewed and househ sing and 
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MiroihemoCrvices (De Ciinecd TO -cdelormne Vvieat aetions! are 
necessary to climinate these complaints. 

A patient questionnaire is recommended to allow the 
patient to comment on the hospital care and Sorvices they reccive. 
POmINSise Maxim COO0Cration and Varcicipation on the part or tic 
patient the questionnaire should provide for anonymity, require 
a Winimun amount of writing on the part of the patient, and be 
accompanied by a stamped self addressed cnvelonpe. The question- 
Hawre could be @iven to tie putient ab the tine of discnarge or 


sent by mail after the natient arrives at home. 
He -wecenimlentwe1ons Tor the £2¢cld i0f Hospital 
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Patient Reiations 
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The progressive hospital should have a natient informa- 
tion sheet which can be sent to the patient at the time a room 
MesGrvatlon 1s mace. This information sheet should contain 
information about adiaission and discharge procedures, a tactful 
explanation of the hospital's financial policy, visiting hours 
erosresulavwons, necessary itcms to bring to the hospital, and 
any other hospital policies or information considercd necessary 
One avyprovrlace, 

Hospitals should have a well defined neers) poLicy 
DieCie iS sicequacely aud tactiully presented to the public, 

Ei Nea yiysi en wa lavout Of tae hospital tends yrteaert to 


Mice diranecnent, <i Separacerand well markedvcntrance siucuid 
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He used Lor adiissions., In so far as poscilic tie paperyork for 
Me vonned Adialssion Snould pe prepared in advance {rom ini orma- 
E1en provided py the admitting physician. 

Vist UrNe ours and Voeulatious should be well declined 2nd 
eonspicuously displayed, In addition visiting reeniitions should 
nave built in flexibility to cope with special situations. 

We Vat enL GueseLounalre Droscnvell to tic paciony at tne 
Hane Of discharee Or mailed to tne patient alter discharee can pe 
instrumental in cnhancine the paticnt relations of the hospital. 
Properly designed the questionnaire should allow the patient to 
remain anonymous while at the sane time informing the hospital o£ 
the patient's evaluation of services provided by the hospital. To 
Susie a Wakinum vate Of vetusn thosquestionnazre should be de= 
Signed where a minimum of effort is required to complete the 
questionnaire, A stamped self addressed envelope should accompany 


the dquestionnairc. 
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A recommended conpanion study would be a study of employec 
morale and its eflect on pationt attitudes. Such a study would 
be accomplished by interviewing a random sampling of hospital 
omployees to determine the extent of their job satisfaction. The 
Bic y could breccde or follow a survey of pacvient attitudes and 


would be conducted at the same hospital. 





(Wesimpotiests) to be tested is thal on.-a hoses cal where 
Pip eOvyee Orn UC 25) LOW pACrCne cart times would follow a sbirend 
eOvard the negative end of au scale, Conversely, where onployee 
Porto is High patienrtattriudce would .olloy a trend tovard<cie 
Pesrlive endvol-a scale, 

DORC MCSTIONS WHC Melt De used Ji) Such a survey 


PC Liuac: 


Oe pote FOU aul ole Viti your. Working “hours and 
working conditions? 


b. Do you fecl thar the hospital »brovides adequate 
opportunity for advancenene? 


Ge ‘LOecS VOUT (Sipervyi sor valvways ive -equn lt Consiga tion 
[O21 sip lOvces Oreis favoriticn cometines Ccviuer¢? 


(a) DOCS your pay scale compare favorably wilh oruers iw 
Cio Os vue Whe foot Orn sil lar <luties? 


Gz, sis tne, pes tqucla tied personicl alvays pronoted tits 

A comparison study of this type would serve a two fold 
WGePose- for the 1ospi tal, First 1t vould vive them Scme insiant 
mie nNOy Chicy wero dois an patient relations and provide inior— 
mation about how these relatiens could be improved, Second it 
Weld provide Valuable inilormationm apout the labor relations of 
the hospital and pinpoint areas where inprovements could be made, 

Cnce =a’ Positive cOtrelation between employce morale and 
PerLent reloatvuons. is cstablisned>futtre surveys could be conductcd 
A Citner area to determine the “current situction in the other 


area, 
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